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GENTLEMEN, 


I am unwilling to allow this small volume to appear 
before the public without acknowledging the source from 
which the observations contained in its pages have been 
derived, They are the result of inquiries instituted and 
conducted within the walls of the County Hospital, where 
the good order and management of the attendants, and dis- 
cipline of the patients, by securing the faithful performance 
of the surgeons directions, have mainly contributed to the 
correctness of my conclusions, 

To your benevolent exertions in aid of the charity over 
which you preside, the County must feel greatly indebted; 
and in the same feeling of gratitude I am assured that the 
Medical Officers cordially unite. 

In thus calling your attention to a work entirely profes- 
sional, some apology is necessary. 

Iam anxious to afford those Governors by whose kindness 
I was appointed Surgeon to the Hospital, at a very early 
age, a proof that I have been at least zealous in the advance- 
ment of that science which ministers to the bodily sufferings 
of the poor inmates of their institution. 


I have the honour to be, 
Gentlemen, 


Your faithful Servant, 
W.J. WICKHAM. 


WINCHESTER, Nov. 1, 1833. 
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INTRODUCTION, 


Tue author of this Treatise has devoted his 
attention to the investigation of the diseases of 
the joints for the space of sixteen years, during 
which time a very extensive field has been open 
to him in the County Hospital, to which he has 
the honour to hold the appointment of Surgeon. 

The preponderance of joint cases over every 
other class of surgical diseases which enter the 
Hospital is very considerable; a circumstance 
which induces the author to place some confi- 
dence in the accuracy of the views he has taken. 

He is aware that the imperfections of the work 
are numerous ; for these he must plead, as an 
apology, the incessant and distracting calls upon 
his time in the performance of his professional 
duties. 

He has endeavoured to disburthen the work 
of superfluous cases, which he might have mul- 


tiplied to a very great extent. He has felt sa- 
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tisfied with the relation of only such cases as 
tend to establish his views, and has avoided, 
purposely, further detail in their narration than 
has been sufficient for his purpose. 

The author has taken but little advantage of 
the works of former writers, and perhaps has 
trusted too much to his own sources of informa- 
tion. Still he hopes that, although he has not 
availed himself of their labours, he has not been 
censorious, or dealt unbecomingly with those 
opinions which are opposed to his own. If he 
has betrayed any such disposition, he hopes he 
may be pardoned, and that his errors may be 
attributed to the natural attachment and fondness 


which all men possess for their own offspring, 
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PLATE I. 


An example of spiculated exostosis, which has been 
copied from a print in the forty-first volume of the Phi- 
losophical Transactions, wherein, at page 310, is contained 
the history of this extraordinary case. It seems that irre- 
gular ossific growths had formed on almost every bone 
in the body, and proceeded towards the nearest joints, 
which became completely stiffened, so that the wrists only 
aud knees retained the least degree of motion. One, the 
most remarkable branch, is to be seen extending from the 


coccyx to the femur.—(Vide p. 8, on Exostosis.) 


PLATE If. 


A drawing, taken from case related at page 176. It 
represents the figure of a man who has two dislocations on 
the ilia, the consequence of disease in both hip joints. It 
illustrates, ina most striking manner, the eversion of the 
knee and toe of both limbs: they are anchylosed by a new 
socket. Such a position is never obtained for the leg in 
any of the dislocations from force, and can only be effected 
by the flexors-——the psoas and iliacus muscles. This person 


is stellt living. 
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ON THE JOINTS. 


GENERAL OBSERVATIONS. 


Structure of the Joints.—The parts which 
compose the joint, are the extremities of the 
bones, and the cartilage which covers them, the 
direct and capsular ligaments, the synovial mem- 
brane, and a small quantity of cellular substance. 

Extremities of Bones.—The extremities of 
bones are expanded for the strength and firmness 
of the joints; they are less compact than the 
bodies of the bones ; internally they are cellular 
and spongy—externally they are rough, for the 
reception and close application of the cartilage 
by which they are tipped, and of the ligaments 
by which they are surrounded. 

Cartilage.—The cartilage possesses a smooth 
and polished surface, which facilitates the moy- 


ing of one bone upon another; it also enjoys an 
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elastic principle, which moderates the force of 
concussions, to which the body is in every move- 
ment subjected. 

Direct Ligaments.— The direct ligaments are 
strong and inelastic bands which pass from one 
bone to another, and serve to prevent the dis- 
location of bones; which does not occur, unless 
under such a degree of force as is sufficient to 
lacerate them. 

Capsular Ligaments.—The capsular liga- 
ments are of similar structure to the direct liga- 
ments. ‘They are extended over the ends of the 
bones, and closely applied to their outer surfaces. 
They answer the purpose of beds for the expan- 
sion of the synovial membranes on their inner 
surface, and also in some degree assist in re- 
straining the undue motion of the joints. 

Synovial Membranes.—The synovial mem- 
branes are the delicate secreting structures which 
line the capsular ligaments, from which they re- 
ceive their protection, and are partially reflected 
over the cartilage and extremities of the bones. 
By such a disposition of themselves, these mem- 
branes form complete bags, after the manner of 


the pleura, pericardium, and peritoneum. The 


fey 
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fluid which is secreted by the inner surface of 
the synovial membranes answers the purpose of 
lubricrating the joints by which their movements 
are facilitated. 

Cellular Membrane.—The cellular substance 
is found in the interspaces of the joint, and is 
similar to that which exists in all other parts of 
the body. Here it answers the purpose of a 
cushion for the protection of the other textures, 
and perhaps acts as the synovial fluid within, in 
lubricating the parts external to the capsule, by 
the constant exudation of an oily matter from 
its cells. 

The several structures of the joints, with the 
exception of the synovial membrane, are en- 
dowed with very feeble powers of life; a circum- 
stance which, although it renders them less sus- 
ceptible of diseased action, yet deprives them 
of that power of repair which parts more highly 
organized enjoy. Each structure may separately 
and distinctly from the rest be the seat of dis- 
eased action, of which the phenomena will be 
variously modified, according to the peculiar 
dispositions of the part; and it will be found, in 


most cases, that these may be recognised and 
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distinguished in the primary stage of complaint. 
When, however, disease is propagated from one 
part to another, a confusion must necessarily 
arise in the symptoms produced, and the detec- 
tion of its actual seat be rendered difficult, if not 
quite impracticable. 

In my inquiries concerning the diseases which 
happen to the joint, I shall examine the patho- 
logy of each structure separately; and, by ob- 
serving the symptoms which belong to one or to 
another texture, shall endeavour to point out 
the remedies best adapted to each. particular 
case. Inthe accomplishment of this task, I lay 
no claim to noyelty of design; but if I can raise 
a superstructure on that base which has been the 
work of others, especially of that accurate and 
able pathologist, Mr. Brodie, my object will be 
fulfilled. It is not to detract from the merits of 
those who have gone before me, but in humble 
imitation to pursue the path marked out by 
them, that I undertake this task, by which, if. I 


can gain one lota of credit, | must add to theirs. 


or 


ON DISEASES OF THE BONY STRUCTURE 
OF THE JOINTS. 

The extremities of the bones are liable to the 
same diseases as their bodies or shafts, but I 
believe it is more common for disease to extend 
from the middle of the bone to the end, than for 
it to commence at the epiphyses. In conse- 
quence, however, of the cellular and spougy 
texture of the extremity of the bone, disease 
extends more rapidly, and with more certainty 
of destruction, than where it happens in its more 
compact parts. Exostosis, necrosis, and caries, 
each attack the bony part of the joint, and prove 
more serious and uncontrollable than affections 
of the other textures. _ 

It will be my object to examine these diseases 
separately, with a view to ascertain their parti- 
cular effects on the other parts which compose 
the joint. It is by no means intended to enter 
into any inquiry concerning the morbid actions 
of the bones themselves (a subject sufficiently 
interesting and extensive for a distinct investiga- 
tion.) ‘To trace, then, the progress of the seve- 


ral morbid processes commencing in the bones, 
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and to shew in what way they influence the other 
parts of the joint; to shew under what circum- 
stances they may be rewarded as primary diseases 
of the articulation, and when secondary ; to shew 
also how their existence is to be known and dis- 
tinguished from other affections of the joint, and 
to point out the treatment best adapted for their 
relief—-are the entire objects of the present 


chapter. 


EXOSTOSIS. 


A morbid growth of bone into an articulation 
occurs as a primary affection, where no immedi- 
ate cause can be discovered to give rise to it, 
and it also happens as the result of injury, such 
as fracture. The first, as a diseased growth, 
proceeds uninterruptedly to the destruction not 
only of the mechanism of the joint, but to the 
production, by pressure, of disease in other parts. 
The second, from injury more limited in its 
effects, produces alone an interruption to the 
motion of the joint, and causes the bony anchy- 
losis, in greater or less degree, according to the 
luxuriance with which the reparative process 


may be supported. Similar in effect to the 


7 
erowth of bone which has been produced in the 
repair of injury, is that which is set up for the 
renovation of a bone when a part of it has suf- 
fered necrosis or death. 

Periosteal Exostosis.—The bony tumour, or 
exostosis properly so called, which has a circum- 
scribed origin from beneath the periosteum, is 
of rare occurrence within the capsular ligament ; 
such tumours more frequently form externally to 
the joint, and proceed, by their excessive and 
inconvenient growth, to impede its motions. 

I have scen small exostoses on the patella, also 
on the epiphysis of the tibia. 

On the humerus and fibula I have seen them 
on dissection; close upon the shoulder joint in 
the one case, and on the ankle in the other, and 
projecting towards the articulations, so as to 
cause considerable inconvenience. 

A young woman underwent-the removal of an 
exostosis, by my friend and colleague, Mr. H. 
Lyford; its size and shape were that of the little 
finger. Its origin was just without the capsular 
ligament of the shoulder joint, on the fore and 
inner part of the humerus; the direction of its 


point was upwards and inwards, towards the cla- 
B 4 
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vicle and sternum. {t had already extended far 
enough to impede the motion of the joint in some 
degree. The action of the pectoralis was thereby 
somewhat hindered, so that when the arm was 
attempted to be brought inwards by that muscle, 
it locked at about half its action. 

The operation was easy, the tumour breaking 
off under the pressure of the hand. The reco- 
very of the motion of the joint was complete. 
The nature of the tumour was that of the peri- 
usteal exostosis of Sir Astley Cooper. Other- 
wise than by its inconvenient position, the cha- 
racter of the tumour was perfectly innocent. 

The bone spavin, which is a frequent cause 
of lameness in the horse, answers to the descrip- 
tion of the periosteal exostosis. 

I have never known this species of disease 
lead on to the destruction of the other textures 
of the joint. 

A most extraordinary instance of exostosis of 
the kind just spoken of (of spiculated exostosis) 
is related in the 41st volume of the Philosophi- 
cal Transactions, page 810. Spicula, or ramifi- 
cations of bone, are represented to project from 


the different bones of the body, and have anchy- 
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losed every joint, with the exception of the 
wrists and knees, in which there is very limited 
motion. One branch is seen to extend from the 
coccyx to the femur. I have taken the liberty 
of having the print copied from the original. 

A case is also related by Mr. Freeke, of Bar- 
tholomew’s Hospital, in the same volume, page 
369. This species of exostosis 1s, by him, com- 
pared to the branching of coral; he describes 
the exostoses to project from the vertebre of the 
neck, along the whole length of the spine, and 
others proceeding from the ribs to join those of 
the spine, forming together a kind of bodice on 
the back. 

The luxuriant depositions of bone after injury 
to a joint are well known. Unreduced disloca- 
tions give rise to an extensive bony deposit in 
the new situation which the bone has taken, 
such as is sufficient often to form a completely 
new socket. 

I possess the innominatum and femur of a per- 
son who had suffered a severe injury, and conse- 
quent inflammation of the hip joint, so as ulti- 
mately to destroy him. The head of the femur 


is completely fixed in its acetabulum by the 
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abundant deposit of ossific matter. This case 
will be hereafter referred to in the chapter on 
anchylosis. 

Diagnosis.— Exostosis, inasmuch as its growth 
is slow, and scarcely bears the character of in- 
flammation, is not in itself a painful affection, 
and it is only by its pressure on parts of greater 
sensibility that pain is produced. By this symp- 
tom, then, it is not to be detected: its bony hard- 
ness and circumscribed origin are its characteris- 
tics, and by them it may be generally known; 
but if its commencement is deep, these are not 
so evident, and mostly it is not until actual dis- 
section of the part that its nature can be as- 
certained. 

Treatment.— We have no remedy that will 
subdue this disease, or arrest its progress, if dis- 
covered; if, therefore, its actual seat can be 
ascertained, its removal at that part, 1f external, 
to the capsule, is the only remedy within our 
power. Of course any attempt to remove it 
within the articulation would lead to the most 
serious consequences, should it even be possible 
to discriminate its origin, which I can hardly 


suppose. It rarely happens that the cartilagi- 


1] 


nous existence of this disease is known either to 
the surgeon or patient. Could this be discovered, 
our hopes of its removal, by means to procure its 
absorption, might be entertained with more pro- 
bability of success. 

Medullary Exostosis.—The second form of 
exostosis, which, according to Sir Astley Cooper, 
has its origin from the medullary membrane of 
the bone, is a disease less innocent in its conse- 
quences than the former. It is called by others 
osteosarcoma, consisting of a fleshy tumour inter- 
mixed with a deposition of bony matter. This 
disease may form in any bone; I believe the 
maxilla, humerus, and femur, to be more subject 
to it than other bones. 

I am much inclined to believe that this dis- 
ease, although malignant in its action, yet com- 
municates none of its specific characters to the 
other structures of the joint: it raises an inflam- 
matory process on whatever texture it may exert 
a pressure; but the inflammation thus produced 
will not differ from the ordinary inflammation of 
the respective structures. In the cartilage it 
produces. absorption in the synovial membrane 


increased vascularity in the cellular membrane ; 
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such a deposition as 1s seen under inflammation 
caused by other circumstances, but in none the 
peculiar characteristics of malignant structure. 

It has surprised me very much to find, even 
under a very great degree of pressure, how 
healthy the different structures continue, and 
this too in the advanced stages of the disease, 
and under the most extraordinary growth. 

Case.— April 8, 1826.—A state of medullary 
exostosis at the extremity of the femur was dis- 
covered on dissection of the joint of a young 
woman, whose leg was amputated for a disease 
which had borne all the characters of white 
swelling. The femur in this case was alone 
affected by the specific disease, the soft parts 
being converted into a gelatinous brawn-like 
mass. The extremity of the bone at the stump, 
after two months, took on the same diseased 
action, and eventually the poor woman sunk 
under the weight of the disease. 

Casr.—Mr. Travers, in his most valuable 
memoir in the eighteenth volume of the Medico 
Chirurgical Transactions, speaks of a case in 
which he amputated the thigh for an elastic 


spheroidal tumour of the knee joint, on which he 
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decided as to its malignant character. In this 
case the synovial membrane preserved its inte- 
grity, and bore no appearance of altered struc- 
ture, with the exception of increased vascularity 
in one spot, which had a “ deep red tint.” 

I have not seen, hitherto, a specimen of this 
disease having communicated its specific and 
malignant characters to the synovial membrane 
or other parts of the joint. 

This disease is not painful in its early periods, 
but its subsequent stages are rendered very much 
so by pressure of the tumour on sensible parts. 

A combination of circumstances may give rise 
to a suspicion of the nature of the complaint in 
its early stages, but no one diagnostic mark will 
discover it until the disease has been in exist- 
ence for a long time; the disease, at first, par- 
taking of the chronic character of the most 
common affections. 

When the tumour has commenced at a little 
distance from the joint, it will have displayed its 
formidable character generally before it reaches 
the articulation. | . 

The constitution soon manifests its alarm at 


the local disease. Ata very early period an ex- 
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perienced surgeon will discover in the aspect of 
the countenance the impression which has been 
already made; and this too without pain, or the 
usual accompaniments of ordinary disease. Its 
march is throughout attended by concomitant 
changes in the general system, and the increas- 
ing growth of the tumour is followed by a decrease 
of the powers of life, till they ultimately give 
way under the weight of disease. 

No treatment has, as yet, been discovered 
either to arrest or remove this sad and afflicting 


complaint. 


NECROSIS. 


Case— October 10, 1829.—I have just examined 
the head of the right humerus, in a boy who has 
died exhausted by scrofulous abscesses and dis- 
eased bones in other parts. The death of the 
head of this bone has become complete, and its 
separation from the living parts is in the act of 
taking place at its cartilaginous surface. The 
cartilage has just at one spot begun to ulcerate, 
and the synovial membrane contiguous to the 
diseased bone bears the mark of inflammation 


just begun. 


ld 


This case is illustrative of the mode in which 
necrosis, as the primary disease, propagates, by 
contiguity, its irritation to the other textures 
which compose the joint, and ultimately involves 
. the whole articulation. It is rare to meet with 
a case at this particular period, and it is on this 
account erroneously supposed that disease has 
first commenced in other parts, and that the 
bone has been the last structure affected; by 
those, at least, who may examine a joint in which 
the other textures are affected, and the cartilage 
entirely absorbed. 

The articulating ends of bones are less fre- 
quently the subjects of necrosis than the shafts, 
but generally become involved in disease which 
has originated from a distant part of the bone. 
The more extensive expansion of the medullary 
membrane, and consequently the more abundant 
supply of blood at the extremities than in the 
centre of the long bones, are circumstances which 
enable them to repair the injuries with which 
they may be assailed with more effect, and pre- 
vent them from suffering death so frequently as 
the body of the bone. Where necrosis does 


occur at the articulating ends, the joint becomes 
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very early implicated, the cartilage absorbed, 
and the synovial membrane and the other struc- 
tures by degrees partake in the diseased action. 
The progress of disease to’ the joint from the 
centre of a long bone is of course slower than 
where the epiphysis is the seat of necrosis; but 
it will now and then affect the joint from con- 
tiguity, by the irritation it sets up; and yet 
more frequently it produces its effects on the 
joint, by the attempts to repair the injured parts, 
and the luxuriance of nature in framing a case 
around and in lieu of that bene which has _be- 
come destroyed. The process is effected in the 
following manner :—<As soon as a portion of bone 
becomes dead, an effort is made by nature to 
repair it, new matter is effused around the old 
bone, which by degrees ultimately encases it. 
This act is seldom accomplished with the same 
order and regularity as are observed at its ori- 
ginal formation, in consequence of which excres- 
cences, spicula of bone are projected in different 
parts, and in fact the ends of the bones become 
in this way enlarged, so as to interfere with the 
motion of the joint; by which irritation is caused 


to the neighbouring structure, and further dis- 
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ease is produced. Again the attempts at sepa- 
ration of the old bone are productive of further 
irritation, and disease is in this way propagated 
to the injury of all the other textures. This is 
by far the most common mode in which necrosis 
influences the joint, rather by the luxuriance of 
nature in her attempts at repair, than from any 
specific diseased action communicated to it. 

It sometimes happens that the encasement of 
bony matter, by obstructing the movements of 
the joint, entirely puts in this way a period to 
disease, the old bone exfoliating at a distance 
from the articulation, whilst the anchylosis pre- 
vents further irritation within. 

Case.— William Hern, Oct. 19, having been 
the subject of necrosis for many months in the 
right tibia, underwent amputation of the limb in 
May, 1826. ‘The dissection gave a most com- 
plete and beautiful illustration of the disease. 
The whole shaft of the tibia had become dead ; 
the new bone surrounding it having, in several 
parts, an aperture for the escape of the old. 
The extremities of the bone were enlarged ; the 
soft parts of the ankle and knee were suffering 


from disease sufficient of themselves to warrant 
; Cc 
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amputation. The dead portions of bone were 
appearing at each end of the tibia in the knee 
and ankle joints, by an opening into each. 

Case, in July, 1824.—A resident of the Isle 
of Wight came under my treatment for necrosis 
of the humerus. The soft parts were much dis- 
eased, being much swollen and exceedingly hard. 
Suppuration had been extensive, and four sinuses 
led by large external apertures to the diseased 
bone. The body, and indeed the whole of the 
bone itself, was greatly enlarged. ‘The shoulder 
and elbow joints were completely anchylosed and 
immovable. In consequence of the ill state of 
his health, and the improbability of any improve- 
ment in his complaint, amputation at the shoulder 
was proposed to him; but he rejected the opera- 
tion, and quitted the Hospital. 

Remarks.—The case of Hern is one in which 
the disease has been propagated by the irritation 
begun in the body of the tibia, to the knee and 
ankle joints. 

The second case is one in which the elbow and 
shoulder joints are affected, anchylosed by the 
efforts of nature to encase the diseased bone. 


These are the two modes by which joints suffer 
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under necrosis which has extended itself from 
the shaft or body of the bone to its extremities. 
Symptoms.—The symptoms of necrosis com- 
mencing within the joint are seldom conspicuous, 
and I should suspect that they exist but a very 
short time before the other textures become im- 
plicated. The pain to be observed is deep, and 
of a gnawing character, as if something was eat- 
ing the part away; similar to the symptoms at- 
tendant on caries. As the destruction of the bone 
continues, the symptoms become blended with 
those of disease of the other parts. 
Erysipelas.—There is, however, a symptom 
which is an almost constant attendant on disease 
of the bony structures, whether in the form of 
necrosis or caries. I mean a disposition to fre- 
quent attacks of inflammation of the skin over 
the joint, of an erysipelatous character ; and this 
recurring so often as to considerably injure the 
general health. This is a circumstance which I 
do not speak of as an established symptom of 
diseased bone, but I have seen it so constantly 
accompany it, and so seldom occurring when the 
other textures are alone diseased, that I lay great 


stress on it as indicative of a morbid state of the 
Coz 
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bony parts of the joint. I would wish it to 
be understood, that although the conviction on 
my own mind is strong as to the co-existence 
of this disposition to a ‘superficial inflammation 
and affection of the bone of the joint, yet lam. 
desirous only of leading others to observe for 
themselves. Where necrosis occurs in the con- 
tinuity of the limb, I have likewise remarked 
the same inclination to repeated attacks of in- 
flammation of the skin, and apparently recurring 
on the dislodgement of dead bone, or particular 
efforts in the part to get rid of the malady. 
When the joint is secondarily affected, in con- 
sequence of the extension of disease from the 
body of the bone, the existence of this com- 
plaint is self-evident long before the joint be- 
comes involved, and needs no particular hint to 
discover it. 

Treatment.—Deep seated disease in joints is 
most effectually relieved by counter irritants ; 
and although perhaps the most painful, yet the 
most efficient of that class of remedies, are the 
seton and tssue; and Iam much inclined, where 
the bone is particularly the seat of complaint, to 


prefer the latter, inasmuch as it is less likely to 


21 


become an exciting cause of inflammation on the 
skin, the frequent change of the seton thread 
being the source of great irritation, and often- 
times of erysipelatous inflammation. 

To add to the effect of any remedy, resé should 
be strictly enjoined; and I am in the habit, for 
the purpose of obtaining most effectual quiet, of 
placing a splint on the flexible side of a joint, so 
as to prevent entirely its movement; by this the 
friction of diseased surfaces is avoided, and a 
great cause of irritation removed. 

Where necrosis has extended from the body of 
the bone, it is a great object to procure its re- 
moval at a distance from the joint. To this end 
the cutting down on the shaft of the bone, and 
sawing away portions of the newly deposited 
bone which obstruct the exfoliation, and taking 
away the necrosed bone is very desirable—a 
practice most successfully and frequently adopted 


by the surgeons of this Hospital. 


Note.—The case of Mrs. Stanbrook, formerly related 
at length in a periodical work, was one of some interest 
from the unusual nature of the disease and the cure effected 
by the free excision of bone. Whilst walking, she fell, and 
discovered that her leg was broken, It seemed that a 
tumour having existed several years on the fore part of the 

Cu 


CARIES. 


A more common disease of the bones of the 
joint, and certainly a more frequent cause of the 
mischief, which extends to the other textures, 
than either of the foregoing, is caries. It con- 
sists of a morbid absorption of the bone, a state 
analogous, as it is said, to ulceration of the soft 
parts. It is, for the most part, the result of in- 
flammation and abscess of the periosteum or me- 
dullary membrane, but it is occasionally seen 
without the least appearance of purulent matter, 
and without any vestige of inflammation. This 
disease, as well as the forementioned affections, 
have their origin either within, or external to, 


the capsular ligament. I have in dissection 


tibia had caused its absorption. ‘The limb was treated un- 
successfully for three months as a simple fracture, without 
reference to the tumour. At the end of which time, Jan. 7, 
1826, I made an incision into the swelling, and discovered 
a quantity of small hydatids, which occupied the whole 
interior of the bone. These were all taken away, together 
with four inches of the tibia, which was carious : the limb 
was subsequently treated as a compound fracture. The 
case terminated favourably. Although weaker than the 
other, it yet is strong enough te enable the poor woman to 
walk with a stick, 
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found the condyles of the humerus deeply exca- 
vated by caries, a slight inflammation extending 
itself a little way on the synovial membrane, 
near the diseased spot, and no other texture 
affected. In the case to which I allude I was 
unacquainted with the history and symptoms. 

The following case presents a good specimen 
of caries as the primary affection, originating 
within the capsular ligament :— 

Ann White was admitted into the Hospital 
June, 1830, for disease of the left knee joint. 
She gave the following account of herself :— 
About five months since, whilst engaged in her 
occupation as a housemaid in a private family, 
she repeatedly felt a dull aching sensation in her 
knee, which she was not induced to regard as 
serious, from the circumstance that no swelling 
had made its appearance, and that no symptom 
had occurred which was sufficient to account for 
the pain she suffered. ‘The pain, however, in- 
creasing in severity, she became alarmed, and 
obtained admission into the Hospital. When 
she presented herself, the limb below the knee 
was wasted, and she suffered considerable pain 


along the outer side of the lee to the ankle. She 
| c4 
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also complained of a deep seated pricking pain 
in the fore part of the joint, below the patella. 
The joint was now much swollen, which she said 
had come on during her journey, and a blush of 
erysipelas had spread itself over the joint. By 
degrees the tumefaction was reduced under the 
local antiphlogistic treatment. During her stay 
in the Hospital, however, she suffered many and 
severe attacks of inflammation and swelling of 
the joint, so as ultimately to leave the joint per- 
manently enlarged. Her health at last became 
so much affected by the continuance of the pain, 
which was not alleviated by the use of issues, 
blisters, moxa, or the other remedies, from time 
to time suggested : likewise the recurrence of the. 
erysipelatous inflammation was so frequent as 
much to add to her weight of infirmity; so that 
in this condition, 14 months after her admission, 
she underwent amputation of the limb. 

The appearance of the soft parts was very 
unsatisfactory, and such as to lead me to fear 
that the limb might have been spared. The 
cellular tissue was much thickened and firm, the 
synovial membrane bore the mark of frequent 


inflammation, and its fluid was abundant; but the 


cartilage was every where perfect. On looking, 
however, to the seat of pain, so long and severely 
complained of, a deep excavation was discovered 
in the head of the tibia, above where the cap- 
sule originates; here a carious surface gave sut- 
ficient evidence that the limb had not been heed- 
lessly amputated. 

The cases of primary caries within the capsule 
are, as far as I know and have observed, of rare 
occurrence. It is more frequently the case that 
the cartilage becomes bared first, and the absorp- 
tion proceeds to the bone: this I shall speak of 
when describing the affections of the cartilage. 

Of the cases of caries which have their origin 
external to the capsule, and ultimately proceed 
to the implication of the joint, they are of two 
kinds: the one originating in inflammation of 
the periosteum, the other in inflammation of the 
medullary membrane within the bone. The pe- 
riostitis at first confining itself to the membrane 
covering the bone, by continuance leads to the 
formation of matter on the outer table of the 
bone, to its absorption, and to the transmission 
of the inflammatory action to the interior, by 


which matter has an extensive range within the 
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cavity and the extremities of the bones, from 
their greater extent of surface within, become 
more entirely occupied by it. At this time dis- 
eased action having gone thus far, having had 
its commencement without, is on a par with 
disease which begins in the medullary mem- 
brane. The epiphyses become absorbed at their 
internal table, and a deposit takes place on the 
outer surface, which gives to the bone a feeling 
of expansion; it is this that has given rise to 
the term spina ventosa. 

The following case will illustrate the process 
by which the inflammation, begun in the peri- 
osteum, ultimately influences the neighbouring 
joint :— 

Case.—A coachman, in the employ of a gen- 
tleman in this neighbourhood, having been the 
subject of syphillis in its primary stages, and at 
this time labouring under other secondary symp- 
toms, was attacked with a node on the lower 
part of the left tibia. Under the continuance of 
inflammation, matter formed, the bone became 
carious, and the disease extended itself into the 
cavity of the tibia. In this state he was ad- 
mitted into our Hospital, May, 1823. 
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A large quantity of offensive dark matter was 
discharged from the wound, and it was disco- 
vered that the greater part of it came through 
an opening in the tibia, which communicated 
with the cavity of the bone. The other syphil- 
litic symptoms were, in progress of time, sub- 
dued, but his constitution became much ha- 
rassed by the continued drain and the fetor of 
the discharge. Inflammation extended itself to- 
wards the ankle joint, which became tumid, ten- 
der, and painful. In this state I strongly urged 
him to submit to the loss of the limb, but he as 
strongly rejected my advice. He, however, con- 
sented to the laying open of the part more exten- 
sively, and the removal of such bone as was 
found diseased. ‘This was done, and a large 
quantity of dead bone was taken away, together 
with a carious surface of the inner table, to the 
extent of at least six inches above the ankle 
joint. The bone, thus liberated from the offen- 
sive and irritating substances by which it was 
encumbered, threw up new granulations imme- 
diately, and of a healthy character. The dis- 
charge, which had been heretofore so offensive 


as to be scarcely tolerable to any other person in 
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the man’s ward, became healthy and without 


smell; and the chasm left by the operation was- 


filled up by new bone, the wound healed, and the 
ankle joint, which had been so seriously threat- 
ened, became quite relieved. 

This case is related to shew how periostitis 
and caries of the bone in its progress will in- 
fluence the joint. 

The form of caries which commences by in- 
flammation of the medullary membrane, and 
abscess within the cancellated structure of the 
bone, is to be identified with the disease which 
has borne the appellation of spina ventosa, the 
true white swelling. 

Although I would not profess myself to be an 
adherent to such ancient terms, and retain these 
as the most appropriate to our modern nomen- 
clature, yet I would regard them as significant 
of certain changes which take place in bones, 
and of certain states of constitution, in which 
this disease particularly occurs ; such as have 
been very long observed. ‘The term spina ven- 
tosa expresses that expansion of the bone which 
is supposed to exist because of the enlargement 


which actually takes place ; and the term white 
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swelling marks that weakness of constitution 
which is so evident in a scrofulous habit of body 
in which this disease most frequently exists. 

This ulcerative process or caries has its origin 
in an inflammation begun in the lining mem- 
brane of the body of the bone. Matter forms, 
which, by its presence, as an irritant, or by its 
“mechanical pressure, begets absorption of the 
inner table of the bone; the cancellated struc- 
ture is first broken up, and a thinning process is 
continued to the inner wall of the bone, during 
the progress of which the enlargement or ex- 
pansion, as it is called, of the bone, takes place. 

It seems that surgeons are not agreed on the 
nature of this expansion, which has been long 
observed, but not accurately explained. 

I cannot easily bring myself to believe that 
the enlargement is the result of distension or 
expansion; and my scepticism arises on this 
point from two causes; first, because the firm- 
ness and solidity of bones render them incapable 
of such extension similar to that which the soft 
parts undergo in consequence of the pressure of 
abscess ; secondly, I have witnessed two states 


of this enlargement from internal abscess, the 
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one in which the walls have been, thickened 
rather than lessened, and the other in which the 
walls have been entirely absorbed, leaving only 
the outline of the enlargement. I apprehend, 
that in this expansion of the bone the same pro- 
cess is in operation as in necrosis, viz. from the 
irritation set up, or from the pressure of matter 
within the cavity of the bone, the absorbents are 
excited to remove the bone within, and that same 
irritation excites the vessels on the outer surface 
to deposit new matter: thus, whilst the absorb- 
ents are at work within, the arteries are acting 
vigorously without ; and these opposite effects 
are produced by different degrees of irritation 
excited in the respective vessels. It is not, then, 
I conceive, a distension of the walls of the bone 
which is the cause of the enlargement: I consi- 
der the bone incapable of such inflation as is 
implied by the term ventosa. 

It is in the progressive absorption of the epi- 
physes of the bones and the destruction of its 
articulating surfaces where the cartilage covers 
it, that caries proceeds to the joint, destroying 
that cartilage, and going on to the other textures. 


When tumefaction, the result of inflammation, 
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extending to the cellular substance and synovial 
membrane, shall place the skin on the stretch, 
it assumes that whiteness which has given rise to 
the term white swelling, It does not, however, 
occur in a greater degree where this morbid 
action has been the cause of the swelling, than 
where disease, commencing in other parts, has 
produced such tumefaction in a scrofulous habit 
of body. 

A beautiful drawing of the carious extremities 
of bones, exemplifying the spina ventosa, is fi- 
gured in the Medico Chirurgical Transactions, 
by Mr. Howship, to whose labours on these sub- 
jects the profession is much indebted. These 
plates shew the tumefaction of the bone, and 
give the appearance of inflation at the carious 
parts. 

The knee and elbow joints are most frequently 
the subjects of this disease ; the small bones of 
the carpus and tarsus are likewise frequently 
carious. 

Symptoms.— Where caries exists in the joint, 
having had its origin above the capsular liga- 
ment, it is difficult to decide positively on its 


nature ; its symptoms are so blended with those 
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which occur in ulceration of the cartilage, that, 
excepting that they are more severe, and, as I 
have observed in necrosis, that there is a great 
disposition to frequent attacks of erysipelatous 
inflammation, I have no means of knowing dis- 
tinctly that the bone is actually the seat of caries. 
My suspicions would be in favour of ulceration 
of the bone, when attended by the succession of 
inflammatory attacks on the skin; but I do not 
consider this point sufficiently established to en- 
able me to give it as a diagnostic mark on which 
a surgeon may rely. 

It will be found that the pain is deep in the 
joint, and in one determined spot ; that there is 
also a remote aching pain of the limb; that 
these pains are much aggravated on pressure or 
friction of the diseased surfaces ; that the pain of 
the joint is of the pricking character, and as if 
some animal was eating the bone away. 

These symptoms are at first unaccompanied 
by swelling, which only occurs as the other 
structures may be effected : neither is there at 
first deformity of the joint, which only appears as 
a subsequent symptom on the destruction of 


much of the bony part of the articulation, or 
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under continued muscular action, after the liga-* 
ments have become loosened from their natural 
holds. 

The symptoms of caries which has extended 
itself from the body of the bone to the joint, are 
sufficiently manifest, and particularly those which 
occur in the periosteal inflammation, where the 
first or early symptoms are at once detected on 
examination; the evidence of disease having 
extended itself to the articulating end of the 
bone, is announced by all those symptoms above 
enumerated, where it has begun within the limits 
of the capsule. 

The symptoms of medullary inflammation and 
spina ventosa, are not at first so readily under- 
stood ; from the depth of pain, and at first the 
want of any external mark of disease, the actual 
state of parts is not very evident; but a person 
who has watched the unarrested progress of this 
disease, will fearfully contemplate it, and by re- 
ference to the mischief which is proceeding, take 
the most decisive course for its relief. 

Case.—In February, 1826, I was requested to 
visit a young gentleman in the country, whose 


habits had been reeular, and his health had been 
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remarkably good, until the accession of a severe 
pain just at the fore part of the head of the 
tibia, below the patella. He now appeared thin 
and dejected, labouring under great functional 
derangement of the digestive organs: his nights 
were sleepless, and spent in great suffering, and 
during the day, whilst his pain was less in degree, 
it yet continued in great severity. Neither the 
part or the joint above bore any mark of disease, 
and the limb could be moved without any aggrava- 
tion of pain; no tenderness was experienced on 
pressure over the painful part, but he directed 
me to his agony at one spot on the head of the 
tibia, deep in the bone; to this was added a 
dull aching in the limb below. A caustic issue 
was applied. In the course of 24 hours from its 
application, the pain was much subdued, and 
after the space of a month from the inserticn of 
the issue, all suffering was at an end. Under 
the mitigation of the disease, and the gradual 
recovery of the limb, his health improved from 
day to day, and after a few weeks he was per- 
fectly restored. The symptoms had existed 
about six weeks before he made his application. 


During this time-he had been leeched, cupped, 
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and blistered, and had used cooling lotions, with- 
out effect. 

The above I imagine to have been a case of 
inflammation of the medullary membrane at the 
head of the tibia, and such as, if unchecked, 
would have gone on to the establishment of ab- 
scess, caries, and spina ventosa, within the knee 
joint. 

The following case exemplifies the disease at 
amore advanced stage, when deposit has com- 
menced, as evinced by enlargement—a stage, 
perhaps, commencing previous to caries or ab- 
sorption within, but such as gives figure to the 
bone under that condition of it which is termed 
spina ventosa. 

Case.—J ohn Coleman, admitted into the Hos- 
pital September 29, 1831, aged 23, stout and 
otherwise healthy, complaining of constant and 
severe pain immediately under the patella. The 
tibia, for about three inches and a half down- 
wards, is considerably enlarged, the pain is de- 
scribed as deep within the bone. Ordered twelve 
leeches, and a large blister over the seat of pain. 
October 4—No relief having been obtained, or- 


dered a caustic issue over the seat of pain. 
pd 2 
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Within a few days the pain diminished, and by 
degrees became entirely relieved. Nine weeks 
after his admission, the issue having been per- 
mitted to heal, and the swelling being much 
lessened, he was discharged from the Hospital, 
apparently cured. The limb had nearly regained 
its natural size.* 

The following are cases of the disease in its 
more advanced stages, when caries or absorption 
of the bone has proceeded to implicate the joint : 

Case.—John Few, aged 28, admitted into the 
Hospital in October, 1823, for disease of the 
second joint of the middle finger, his health in 
some measure suffering from the continuance of 
the malady, and no hope being entertained of 
the recovery of the joint, he submitted to the 
amputation of the finger. The first phalanx, at 
its articulating end, was carious, and bore the 
appearance of tumefaction, absorption had pro- 


ceeded to the cartilage, which was nearly de- 


* A more chronic form of medullary inflammation is 
noticed by Mr. Brodie, in the 18th volume of the Medico 
Chirurgical Transactions. The cases narrated are of great 
importance, exemplifying the disease in the strongest man- 
ner. The formation of matter in one spot, and the accom- 
panying enlargement of the bone, are bere shewn. 
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stroyed, and the soft parts of the joint were 
blended in a confused mass, together with a 
purulent matter. The second phalanx was ca- 
rious, but had no appearance of enlargement as 
the other bone. This man ultimately died from 
the effects of a psoas abscess and diseased spine. 

Casre.—Jane Sillence, admitted into the Hos- 
pital in December, 1829, with disease of the 
elbow joint. She had received a fracture of the 
ulna at its extremity, which appeared to have 
laid the foundation of the subsequent disease. 
It appeared from the destruction of the other 
textures, which had proceeded very far, and the 
loss of her health, advisable to amputate the 
limb. On inspection of the joint, the following 
appearances presented themselves :—The extre- 
mity of the ulna, the olecranon especially, was 
greatly enlarged, and the interior of the bones 
at these parts much excavated, as if worm eaten, 
the cartilages were quite destroyed, and the 
other parts much altered, also the condyles of 
the humerus involved in the same disease. In 
this case it was easy to perceive the enlargement 
of the bones; the absorption of the interior, that 


is the thinning process, having but just begun. 
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It is not uncommon to find caries aud necrosis 
to exist in the same cases. The inflammation 
of the medullary membrane having gone so far 
as to produce partial death of the bone, likewise 
is the cause of caries in the other parts of it, a 
provision for the purpose of effecting an outlet 
to the diseased bone. We sometimes also see 
the caries, which has originated in necrosis, pro- 
ceed to the epiphyses, and onward to the joint. 

Case.—-George Hatcher, aged 18, admitted 
into the Hospital November 30, 1831. Two 
months previous to his admission an abscess 
formed anteriorly on the upper part of the tibia, 
and having discharged a considerable quantity 
of matter, eventually healed. The bone, at the 
time of his admission into the Hospital, was 
enlarged for almost one-third of its upper part. 
The integuments covering the part were disco- 
loured, and in an unhealthy condition. Succes- 
sive blisters were directed to be applied over 
the seat of disease; the constitution, which was 
debilitated by previous illness, being supported 
by bark and a generous diet. This treatment 
was pursued for six weeks, the patient began to 


complain of an aching pain in the knee, which 
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was much increased by pressure under the pa- 
tella. The tumefaction of the knee was evidently 
increased, and the head of the tibia somewhat 
more enlarged. An issue was ordered in front 
of the tibia, two inches below the knee joint. 
This produced a very beneficial result, and the 
inflammation which had threatened the joint was 
completely arrested. Three weeks afterwards 
the lee was attacked with erysipelas, which was 
so severe-as to cause the death of the boy. 

On inspection of the joint, the marks of inci- 
pient inflammation were present on the synovial 
membrane, the other parts of the joint being in 
a healthy condition. The head of the tibia was 
much enlarged, very rough, and the imner sur- 
face carious, the ulcerative process having thinned 
the walls of the epiphysis considerably. The 
cancellated structure was necrosed. 

Treatment.—The precursory symptoms of 
caries, which are of an inflammatory character, 
are to be met with decided antiphlogistic means, 
and it is in this stage only that we may expect 
such recovery as shall preserve the functions of 
the joint unimpaired. Bleeding largely from 


the part is at once to be had recourse to, but 
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the syinptoms not yielding in the onset, it be- 
comes necessary to resort at once to the zsswe, 
as the best counter-irritant, instead of wasting 
time in the employment of less efficient means, 
which never afford relief, if large bleeding fails 
at first. It is gratifying to witness the immedi- 
ate benefit which prompt means thus recom- 
mended afford; a few hours in some instances 
being sufficient to shew their efficacy. 

I know not that caries, when once established, 
although it may be arrested and even subdued, 
can be entirely got rid of without the mechanism 
of the joint materially suffering. When caries. 
has actually manifested itself, it is to be treated 
by issues as nearly opposite to the supposed 
malady as possible. Perfect rest is likewise to 
be enjoined ; indeed it is advisable to use me- 
chanical means to prevent the possibility of. mo- 
tion. But masmuch as the joint will in all 
probability suffer anchylosis, it is well that the 
most convenient position be selected, and that 
the angle, which it is desirable that the joint 
should form when stiffened, may be chosen tor 
the position into which the limb is to be placed. — 


it frequently happens in the progress towards 
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anchylosis, that the repeated attacks of super- 
ficial inflammation which occur on the attempts 
at exfoliation, require occasional leeching and 
cold applications to relieve them. These may 
be employed, notwithstanding the use of issues 
be continued. 

Removal by Operation.—If it is found that 
an outlet can be given to the small carious frag- 
ments, or to purulent matter within the bone, 
incision or the trephine should be applied at 
that part which seems to offer as the most eligi- 
ble. In these cases it is desirable to remove 
the whole carious surface to induce new granula- 
tions from the sound bone, not to rest satisfied 
with simply dislodging the purulent matter, or 
the necrosed bone. 

In one case I took away the whole malleolar 
process of the fibula, which was in a carious 
state; the relief was immediate and permanent, 
notwithstanding that the ankle joint was exposed 
by the operation. 

I do not advise, however, the removal of dis- 
eased bone from the joints themselves—a cau- 
tion hardly necessary, I believe, in the present 


day. 
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The scrofulous affection which Mr. Brodie has 
described as originating in the cancellous struc- 
ture of bones, does not appear to me to be a 
distinct and separate disease from that which I 
have described under the heads of necrosis and 
caries; but that the morbid softness which he 
has rightly designated as scrofulous, is to be 
found wherever necrosis or caries exist in a scro- 
fulous habit of body. It seems to me to be a 
modification of that mollities ossium which is 
observed in extreme instances of scrofulous dis- 
ease, but in these cases confining itself merely 
to the articulating ends of the bones. 

I have in very many instances witnessed this 
state of the epiphyses, the accompaniment of 
necrosis or caries, also where both have occurred 
together inthe same bone. I have also dissected 
several joints in the same subject, in which their 
bones at the ends could be cut through with a 
knife, yet no progress had been made towards 
even the least diseased action. 

Iam inclined, then, to regard this morbid state 
of the bones to be that state favourable to, and 
often the forerunner of caries or necrosis; but 


not as a diseased action sui generis. 
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ON DISEASES OF THE CARTILAGE 
OF JOINTS. 


Softening.—The articular cartilage is occa- 
sionally found altered in its appearance, from 
the white shining and polished surface which it 
properly presents with the firm and yet elastic 
property which it naturally possesses, it will 
sometimes become converted into a soft pulpy 
and an almost mucilaginous state. This is, I 
believe, that morbid alteration of the cartilage 
which is supposed to precede its absorption by 
the ulcerative process. How far this is the case 
I cannot easily determine, but I have observed 
it to exist where it has been too general and 
extended over the whole surface of the cartilage, 
and yet no part of the cartilage ulcerated. The 
character of the ulcerative process is, that it 
commences on one spot of the cartilage and 
gradually proceeds to ‘the destruction of the 
whole. It is a condition of the cartilage which 
I have very frequently seen accompany that mor- 
bid softness of the bones which has been spoken 
of in the last chapter, and may, I think, be 


regarded as an attendant on that scrofulous 
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affection in which there is a deficiency of earthy 
matter from debility of constitution. 

Case. — Thomas Howe, aged eight years, was 
admitted into the Winchester County Hospital, 
April 3, 1819, in consequence of great disease 
of the elbow joint. He reported that it had 
existed twelve months, during which time he 
had applied nothing but a sea-pod poultice. 
The joint was considerably swollen and very 
painful on pressure, a general redness extending 
over the surface, the flexion and extension of 
the joint limited, but not destroyed ; every move- 
ment, however, was productive of very consi- 
derable increase of pain. : 

Leeches aud cold applications were made use 
of to subdue the inflammation, upon the subsi- 
dence of which an evident fluctuation of matter 
appeared, which was at once discharged by a 
valvular opening, and closed again without the 
supervention of any inflammation. The open- 
ing, however, soon ulcerated, and a continued 
discharge took place. In this state, his health 
giving way, after a few weeks the limb was ampu- 
tated. ‘The parts external to the joint were oc- 


cupied hy several abscesses, the whole capsular 
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liganient and synovial membrane were converted 
into a solid firm mass, and the cartilage of a 
soft consistence like melted glue. The end of 
the humerus, and the whole of the radius and 
ulna were so soft as to be easily cut through 
with a knife. 

Ulceration or Absorption of the Cartilage. — 
The ordinary effects of inflammation in the 
articulating cartilage is ulceration or absorption. 
Dissection proves it to exist very early after the 
first symptoms of inflammation have begun, and 
even without the effusion of adhesive matter or 
the secretion of pus. It seems that it is the 
peculiar character of the articulating cartilage, 
that it does not suffer the usual changes which 
other structures undergo, the first overt act of 
the inflammatory process in this texture being 
ulceration. 

Absorption of the cartilage, under inflamma- 
tion is a very common primary affection in all 
the joints, oftener, perhaps, on the whole than 
disease of any other structure, and it frequently 
remains unheeded, and perhaps unknown, by 
the surgeon for a considerable time. The ab- 


sence of the obvious symptom of swelling leads 
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often the practitioner, when first consulted, to 
pass over the latent disease which is going on. 
He is disinclined at first to suspect the serious 
character of the complaint, because he may have 
been accustomed to consider the ulceration of 
the cartilage as a state subsequent to other 
destructive disease of the articulation, and not 
as a primary affection. ‘Time is in this way 
consumed, rather in the disregard of the sur- 
eeon and patient to the nature of the internal 
derangement of the joint, because its true cha- 
racter is not known; or in the employment of 
inert and useless remedies which are serviceable 
only in more superficial disease. 

Mr. Brodie has supposed that the diseased 
hip, the morbus coxarius, has most frequently 
its origin in the ulceration of its articular carti- 
lage, and, I believe, his observations on this 
head are confirmed by the experience of others. 
It is, I believe, true that this disease occurs 
more frequently in the hip than any other joint. 
Next to this, I think I may say, the shoulder 
joints are more subject to ulceration of the 
cartilage than other disease. Absorption of the 


cartilage commences for the most part In one 
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spot, and gradually proceeds to the entire de- 
struction of that substance. The bone next 
becomes ulcerated, and afterwards the softer 
parts of the joint become involved in the pro- 
gress of the disease. It is not, however, until 
great destruction of the cartilage and even of 
the bone has taken place that the other parts 
seem to take on disease. The following case 
will show how far the disease will proceed with- 
out affecting the other parts: 

Case.—Anne Covey, admitted into the Hos- 
pital August 26, 1820, aged 28. She com- 
plains of deep seated pains in the joint of her 
shoulder, to use her own description, as if one 
bone was drawn forcibly against the other, both 
being sore. The pain she speaks of is accom- 
panied by great numbness down the arm, on the 
inner side, extending to the fingers. These 
symptoms she reports to have existed for 
eleven months, and cannot attribute them to 
any particular cause. The convexity of the 
shoulder is entirely lost by the wasting of the 
deltoid muscle, and the humerus appears im- 
bedded in the axilla, the acromion process pro- 


jecting considerably beyond it. The muscles 
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of the arm are wasted from disease. There is 
no tumefaction or even puffiness of the joint, 
neither does any superficial pressure give pain, 
but forcible pressure on either side, or pushing 
the humerus against the glenoid cavity, pro- 
duces excruciating pain. Ordered a_ blister 
around the joint, and twelve leeches to pre- 
cede its application. Perfect rest at the same 
time enjoined, with a sling. 

29th. —The blister healed, but not the least 
benefit has been derived from it. The pain 
is still very severe. Ordered the blister to be 
repeated. 

Sept. ].--No alteration. Ordered. a seton 
on both sides of the joints. 

7th, 8th, and 9th.—The pain considerably 
lessened. ; 

lAth.—A violent erysipelatous inflammation | 
has attacked the surface of the joint, and ex- 
tended itself over the breast, and downwards on 
the arm. The setons were immediately drawn 
away, and applications used to subdue the in- 
flammation, together with the most active treat- 
ment, but in vain. She fell a victim to the 


attack on the 19th. 
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On inspection of the joint, no marks of dis- 
ease appeared on its exterior; even the synovial 
membrane was in its most healthy state, the 
long head of the biceps also was retained in its 
situation; but a small quantity of pus, mixed 
with earthy matter was found in the joint; the 
glenoid cavity of the scapula was denuded of 
its cartilage, and in the centre a hole led about 
half an inch in towards the body of the bone; 
the head of the humerus was also deprived of 
its cartilage, and nearly one third of this pro- 
cess destroyed. 

Symptoms.—Primary ulceration of the carti- 
lage is characterised by strongly marked symp- 
toms, which differ essentially from those which 
accompany diseased action in other parts of the 
joint. They are such as satisfactorily to lead to 
a detection of the actual seat of the disease. 

The Pain is peculiar: it is continued, and of 
the pricking kind. Patients describe it by say- 
ing they feel as if an animal was gnawing at the 
part. This pain is deep in the articulation; but 
there is for the most part a remote or distant 
pain, a dull and continued aching down the 


lower part of the limb. This pain, although 
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generally extending along the whole, now and 
then confines itself to one particular spot. Even 
then the pain is the same, resembling that of 
rheumatism. When the cartilage of the hip 
joint is inflamed, the distant pain is particularly 
along the outer side of the thigh, knee, and 
legs; but it is most severe in the knee and 
ankle. In disease of the cartilage of the 
shoulder, the pain extends along the outer side 
of the arm to the elbow, and onwards to ie 
two last fingers. The distant pain is generally 
accompanied by a slight degree of numbness, 
and in very irritable persons by cramps or spas- 
modic twitchings of the large muscles of the 
limb. This is a great aggravation of suffering, 
and renders it scarcely tolerable. The pain, 
both that which is in the joint and that which 
is at a distance, is aggravated by pressure or 
forcing one bone against another; and it is 
curious to observe, when the pain of the joint 
has been in less degree than the remote pain, 
how decidedly pressure produces the distant 
pain: for example, I. have repeatedly found 
pressure on the groin revive the great suffering 


which the patient has been affected with in the 
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knee, in cases of disease of the cartilage of 
the hip. -" 

- Absence of Swelling.—In the first stages of 
this disease no swelling of the joint is observ- 
able. It is only when the inflammation has 
extended to the other textures that swelling 
occurs. The distinctions, then, by which disease 
of this structure is to be known, are the pecu- 
liarity of pain, and the absence of swelling. 
These are the only symptoms of the first stages 
of the attack, and do not vary until the inflam- 
mation has proceeded to other parts ;_ when, 
however, this does take place, new symptoms 
arise, and are such as are attendant on disease 
commencing in the other textures. There 1s 
one symptom which may be perceived in the 
latter stages of ulceration of the cartilage, 
which cannot be discovered until absorption 
has gone to a considerable extent. I mean a 
grating sensation by friction of one bone against 
another. 'o detect this, it is necessary that a 
surgeon should be familiar with the peculiar 
sensation communicated, and should be able to 
distinguish it from that of fracture within the 


joint, or the crackling of certain states of bur- 
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sal inflammation. Primary ulceration of the 
vartilage happens more frequently in subjects 
which partake of a scrofulous habit of body 
than in other constitutions. I do not mean to 
say that the disease is in the least degree to be 
identified with scrofula; but it appears most 
commonly in feeble and delicate constitutions, 
and particularly in those persons who have been 
subject to glandular affections of a scrofulous 
character. It appears commonly in children, or 
those about the age of puberty. It is compara- 
tively of rare concurrence in persons in after 
life. For the most part no cause can be as- 
signed for its coming on; still it sometimes may 
be traced to injuries or concussions which the 
joint may have received, the constitution or 
part not having power or activity to repair the 
mischief. This affection is very frequently pre- 
ceded by fevers, following, after the manner of 
abscesses, close on the convalescence from any 
severe febrile disorder. Debility of constitu- 
tion, whether natural or induced by previous 
complaint, is favourable to the occurrence of 
thiscomplaint. That ulceration of the cartilage 


appears as a constitutional affection is very 
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manifest from the circumstance that a disposi- 
tion exists in some persons to take on this diss 
ease in several joints at the same time, without 
sufficient local exciting cause to bring it into 
action. 

Win. Wareham, whose case I shall hereafter 
have occasion to relate, had symptoms of ulce- 
ration of the cartilage in each shoulder succes- 
sively, and afterwards in each hip joint. The 
opportunity given by his death gave evidence 
that the symptoms which had been supposed to 
indicate an ulceration of the cartilages, had not 
been mistaken for those of other changes. It 
is by no means uncommon to find on dissection 
appearances of ulceration of the cartilages in 
several joints of the same person who may have 
died of other disease. 

Treatment.—In all cases of diseased action 
going on within the articulation, but more par- 
ticularly in inflammation of the cartilage, rest 
is to be considered the most important and effi- 
cient means of arresting its progress. It is 
important, because no other remedy can be 
serviceable without perfect quietude; and it Is 


efficicnt, inasmuch as it is of itself oftentimes 
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enough to effect a cure. It is a well known fact 
that an inflamed surface cannot recover itself 
so long as it is suffering under the continuance 
of an irritating cause. A wound will not be 
cured so long as its surface is rubbed, and the 
efforts at cicatrization are thereby prevented. 
Let us apply this reasoning to the condition 
of the articulating cartilage under ulceration. 
Every motion of one bone upon another must 
by friction irritate the inflamed and ulcerated 
cartilage, and, moreover, where a healing pro- 
cess has actually commenced, it is entirely 
undone by a single movement. It is therefore 
to be kept in view, that it is not only necessary 
to preserve the joint at rest in order to remove 
the irritating cause and subdue the inflammation 
which has begun, but also to prevent the whole 
reparatory process which has been in operation 
from being rendered fruitless. On the first 
appearance of symptoms, then, which indicate 
inflammation of the cartilage, I confine the joint 
to a perfect quietude by means of a pasteboard 
splint, and such trappings as may effectually 
secure the joint from motion, or from the least 


friction on the diseased surface. I bear in mind 
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also, that the first act of inflammation in the car- 
tilage is its destruction, and that it is necessary 
to continue the restraint until the ulcerated sur- 
face may have become healed. For want of this 
precaution, and the surgeon delaying his permis- 
sion of motion, I have witnessed much mischief 
in the relapse of the case; and this especially 
when the patient is to be removed from the vigi- 
lant eye of the surgeon. 

In conjunction with absolute rest, the most 
effectual remedy in these cases Is counter irrita- 
tion. It stands highest on the list of remedies, 
and, if early and at once resorted to, may be much 
relied upon. The blister, issue, and scton, are 
the most effectual counter irritants; but when I 
suspect that the cartilage is inflamed, I give a 
decided preference to the seton. Wherever, 
therefore, the consent of my patient can be 
gained to this measure, I invariably resort to 
it at first, and with the most happy effects. An 
objection to the employment of the seton 1s often 
urged, on account of its severity ; but when it is 
explained that the relief from internal inflamma- 
tion is immediate, and almost certain, and that 


no other remedy is so likely to sueceed, a con- 
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sent is usually given to its use. I may say that 
1 have frequently seen the pain and activity of 
inflammation which has been going on in a 
joint in a few hours relieved by the introduction 
of a seton near the joint. An issue or blister 
may be substituted, but not with equal advan- 
tage. Other means are useless, as far as my 
experience has led me to draw a conclusion on 
the subject. I cannot too strongly urge the early 
use of the seton as soon as the actual seat of the 
disease is made out. The loss of time by the 
adoption of inefficient means is of the greatest 
consequence. Let it be considered that inflam- 
mation of the cartilage implies ulceration and 
a destructive process; and so long as it Is unar- 
rested, the approach to an irrecoverable state is 


fast hastening. 


LOOSE CARTILAGES. 


Substances which are of a cartilaginous struc- 
ture are occasionally found loose within the 
cavities of joints. No joint is, I believe, exempt 
from their formation. Their numbers vary: 
sometimes a single cartilage is found by itself, 


at others they exist in a considerable quantity. 
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Fhe nature of these productions has been 
a matter of speculation at various times, and 
I doubt whether at this time surgeons are set- 
tled in their opinions as to their origin. Their 
independent existence, their want of connexion 
with any organized texture, leaves us in diffi- 
culty to give an explanation as to their growth. 
It is presumed to be by deposit, or accretion, as 
other inorganic matter. 

It is sufficient, however, for our enquiry that 
they do exist; and, in a practical point of 
view, there is none of greater importance than 
the question which involves the expediency 
of their extraction. These bodies are incon- 
venient, and indeed dangerous to the joint. By 
moving from one part of the cavity to another, 
they frequently lodge between the bones, and 
prevent their motion. By this occurrence in the 
knee they cause the patient to fall down sud- 
denly, immediately on which injury to the joint 
an attack of inflammation follows. The repe- 
tition of these attacks tends much to bring on 
permanent disease. Among the lower classes of 
people, whose only subsistence is their labour, 


this amounts to a very serious evil. 
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There are two modes of relief. The one by 
a knee cap or bandage, such as recommended 
by the late Mr. Hey in his Practical Observa- 
tions in Surgery, by which the cartilage may 
be confined to one spot, and prevented from 
escaping into an Inconvenient situation. This 
mode, although preferable from its simplicity 
and freedom from danger, yet is not always 
applicable. It sometimes happens that the loose 
body cannot be confined by any invention what- 
ever. When practicable, this should be always 
tried. The second mode of relief is extirpation 
from the joint. The danger of this operation 
is great, and not to be had recourse to unless 
under very pressing and urgent considerations. 

The success of this operation depends on the 
quickness with which the extraction is effected, 
and the preparation of parts and constitution ; 
likewise on the strictness with which rest is 
observed. In fact, the patient should be treated 
at first as if inflammation had actually begun. 
I may say that this plan is generally and suc- 
cessfully adopted. A danger arises from the 
circumstance that these substances are now and 


then pendulous, so as to prevent their extrac- 
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tion. I should doubt the propriety of the 
operation where it can be ascertained that more 
than one or two exist. Any attempt to explore 
the cavity must add greatly to the danger, and 
if one substance is left behind it will remain a 
continued source of irritation. 

Case. —— —— had undergone the opera- 
tion of extirpation of one cartilaginous substance 
from the knee, in one of the hospitals in the 
North of England. Inflammation to a great 
extent, threatening his life, followed the opera- 
tion. It was three months before he was re- 
stored. This man came into the Winchester 
Hospital nine months after the removal of the 
loose body. It was evident that two more sub- 
stances yet existed in the knee, and the joint 
suffered under the effects of the severe attack, 
and the continuance of a chronic inflammation 
of the synovial membrane. He could not walk 
in the least degree without severe inflammation 
coming on, from these bodies slipping between 
the condyles of the femur and head of the tibia. 
The bandage was of no use. He left the Hospi- 
tal under the expectation that amputation would 
be ultimately necessary from the advance of 


chronic discasc. 
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PATHOLOGY OF THE SYNOVIAL MEMBRANES. 


Inflammation (the foundation of all disease) 
of the synovial membranes is productive of 
effects which vary with the degree and activity 
of the attack; and shades of difference are to 
be observed in different cases, from that in which 
the function of the membrane may be only par- 
tially disturbed, as is seen by a slight increase of 
its secretion, up to that case in which its func- 
tions shall be totally destroyed by suppuration, 
ulceration, and blending of this structure with 
the other textures of the joint. 

In order to bring under a simple view these 
different effects, I propose to consider them as 
they may be the result of acute or chronic in- 


flammation. 


ACUTE INFLAMMATION OF THE SYNOVIAL 
MEMBRANE. 

This is one of the most formidable attacks 
which the surgeon has to encounter. Its effects 
on the joint itself and on the constitution are 
alike of the most alarming and serious character. 


These vary in severity according to the nature 
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of the cause, the susceptibility of the constitu- 
tion or part, or as the membrane may be more 
or less extensive. 

It is an extraordinary circumstance, that a 
joint will at times suffer the most severe contu- 
sions, the ligaments will be torn asunder, one 
bone will be separated from another, and the 
bones broken into the cavity, and yet the inflam- 
matory symptoms will be either very moderate or 
not appear at all: but, on the contrary, should 
the joint be opened by the slightest puncture, 
such as is sufficient only to evacuate the smallest 
quantity of synovia, and admit air into the 
cavity, inflammation of the severest character 
will come on. Every surgeon will have witnessed 
the dislocation of the hip, knee, and ankle, and 
other joints, with fractures into them, and subse- 
quently to the accident very severe means em- 
ployed for the replacement of the bone, and yet 
have observed how slight has been the degree of 
inflammation which has taken place. 

The following case will shew how much, in a 
good constitution, and with other advantages in 
favour of the patient, the knee joint may be 


injured without the occurrence of severe symp- 
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toms: this at least so long as no external open- 
ing communicates with the cavity of the joint : — 

Case.—A boy, twelve years of age, in July, 
1831, received a kick from a cart horse, just 
above the left knee, which disabled him, and he 
was brought to the Winchester Hospital. The 
appearance of the joint at the time was that of 
a dislocation outwards, but there was evidently 
a fracture through the condyles of the femur; the 
direction of the fracture was oblique, commenc- 
ing quite at the angle of the inner condyle, and 
extending upwards across the body of the bone. 
By this the outer condyle and its fragment re- 
mained attached by the natural connexion to the 
head of the tibia. These parts being dislocated, 
or thrown outwards, the sharp end of the femur 
appeared nearly through the skin at the inferior 
and inner side of the jot. From this condition 
it was impracticable, by any force or artifice, to 
extricate the bones ; and although the deformity 
of the limb could be very much diminished, yet 
the bones could not be brought into their natural 
situations. The limb, therefore, was brought 
into the most perfect state that could be pro- 


cured, and retained in the most convenient posi- 
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tion ; but, notwithstanding the greatest care to 
prevent it, after two months the sharp end of the 
femur protruded quite through the skin, to the 
full extent of an inch. Still, as there was no 
constitutional disturbance, it was deemed pru- 
dent to leave the limb at rest: in this state it 
remained for several weeks; at last the projected 
portion of bone exfoliated, and was further snip- 
ped off, and the wound healed over it. A use- 
ful limb was restored, and the lad now walks 
about and works moderately in a labouring occu- 
pation in the country. There exists a partial 
joint at the fractured part, which does not prove 
so inconvenient as might at first sight be sup- 
posed or expected. 

It appears, in this case, that at first the joint 
was severely injured, but the subsequent pro- 
trusion of bone seemed to threaten the most 
alarming consequences ; the capsule of the joint 
must have been perforated by the sharp ex- 
tremity of the femur; but I conceive it may, by 
the slow and healthy process of inflammation, 
have so isolated itself from the joint as to shut 
out that cavity, and thereby, when the synovial 


membrane and skin were perforated by the bone, 
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a barrier of lymph was set up, so as to prevent 
the exposure of the joint. The nature of this 
accident is, I believe, rare; and its recovery, with 
all its complications, still more uncommon. It 
was seen by Mr. Key, on his visiting our Hospi- 
tal, at the time the bone was protruding. He 
considered the state of parts to be such as has 
been supposed, but accounted for the difficulty 
in reduction from the locking in of the fractured 
portion with the strong ligaments of the joint. 
Had the synovial membrane been opened exter- 
nally, previous to the consolidation of the lymph, 
which seemed at last to prevent the escape of 
the synovia, no doubt the accident would have 
caused either a fatal termination, or, at any rate, 
the most frightful symptoms. It would, in truth, 
have been on a par with a compound fracture of 
the knee joint. It does not appear that the am- 
putations in the articulations are more danger- 
ous than those which are performed in the con- 
tinuity of the limb ; the structures which formed 
the joint are thereby destroyed and removed, and 
are not allowed time to take on inflammation, 
the part is reduced to the situation of a wound 


where no joint exists. I learn by this, that the 
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simple act of exposure or wounding of the syno- 
vial membrane is not productive of constitutional 
disturbance. It is not the abrupt effect of 
injury to a delicate and sensitive part which 
causes so much mischief, but the subsequent 
inflammation of that structure. The operations 
for the removal of loose cartilages from the 
joints have lost, in the present day, half their 
terror, from the care which is taken to secure 
perfect quietude, and the exclusion of air from 
the cavity, and the case treated from the first as 
if inflammation had actually begun. The fatal 
effects of this operation formerly shew well the 
results of an opening into the cavity without 
immediate precaution to prevent inflammation ; 
and such is the case with wounds inflicted by 
accident, or otherwise than the hand of the 
surgeon. 

Case. -— ——, from the parish of Eling, 
admitted into the Hospital April, 1827. ‘T'wo 
days previously, whilst at work in the field, he 
knelt down on the point of a reaping hook. 
This penetrated the capsule, and, as he de- 
scribed it, some of the joint oil escaped directly. 


He did not at once leave his work, but in a few 
E 


66 


hours, finding the part become very painful, 
he returned home, and sent for surgical aid. 
Such means were at once employed as were 
most likely to avert inflammation, and he was 
sent with great care to the Hospital. 

On his admission, the knee was about twice 
the size of the other, and the wound dis- 
charging the synovial fluid, the surface exceed- 
ingly heated and red. The febrile symptoms very 
high, and the sensorium considerably affected. 
These severe symptoms continued for nine days, 
and the life of the patient appeared in very 
great danger; but at the end of this time a 
relaxation in the severity of the symptoms took 
place, and by degrees the inflammation assumed 
a chronic character. The wound, after about 
three months, healed, and the limb was saved by 
the formation of anchylosis, which became com- 
plete. 

Many cases could be related of a similar 
kind of wounds of the knee joint, and which 
have proved fatal. The records of surgery bear 
ample testimony to the severity of symptoms 
produced by the infliction of the slightest punc- 


ture to the large joints. The following is a 
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ease of wound ina smaller joint in which the 
symptoms were of the same character, but not 
of the same severity. On the subsidence of the 
active stage the constitution was kept under 
long continued irritative fever. 

Master James received a wound by a pen 
knife, held in the hand of another boy, whilst 
he struck at him a back handed blow. This 
caused the knife to penetrate the middle joint 
of the second finger. It was for the first twenty- 
four hours very uneasy, after which it became 
extremely painful and much swollen. Slight 
febrile symptoms accompanied the local injury 
which continued for the period of a fortnight, 
after which time the joint had acquired a chro- 
nic enlargement, and the wound had healed. 
Still the health remained unimproved, notwith- 
standing the closing of the wound. Gastric 
derangement, night sweats, and other symptoms 
of constitutional irritation continued. Under 
treatment as a chronic disease and quiet, the 
constitutional and local symptoms were subdued, 


but not without leaving the joint stiffened. 


F 2 


68 


ACUTE IDIOPATHIC INFLAMMATION OF THE 
SYNOVIAL MEMBRANES. 


Acute inflammation will occasionally seize on 
the synovial membrane without puncture or in- 
jury, or indeed without any other apparent cause. 
I have witnessed very severe cases of this idio- 
pathic inflammation. | The following fatal case 
will shew the progress of the attack:—Mary 
Collins, aged 15, on the 2d of May, 1831, ap- 
plied to me on account of pain which she had 
for several days experienced in her left knee 
jomt; at that time it had not been severe, but 
it was confined to one spot, below the patella, 
and she described it as of a dull aching kind. 
She was ordered six leeches and a cold saturnine 
application, with a dose of aperient medicine. 

Three days afterwards I was requested to visit 
her at her own house, when I found her suffering 
very greatly; the pain was general over the 
joint, of the tensive character, and the part 
swollen to nearly double its natural size. The 
skin over it was hot and shining; the febrile | 
symptoms were very high, and delirium had 


come on. 
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On the 8th, the local symptoms more severe, 
the pain having increased to the utmost degree 
of intensity; the febrile symptoms more alarm- 
ing, and the delirium has in no degree lessened 
since its first appearance. 

On the llth, she was admitted into the Hos- 
pital, suppuration having established itself. 

On the 22d, she died without any previous 
mitigation of the constitutional disturbance, the 
sensorium continuing to be affected to the last. 

Milder cases than the above very frequently 
occur, which may be classed under the head of 
the acute form of inflammation. Rheumatic and 
gouty inflammations which attack the synovial 
membrane, and the ligamentous texture that en- 
velopes it, are of this order. It is more com- 
mon for such cases to terminate in resolution 
than to pass on to a more aggravated state. 
I have twice. witnessed the termination of an 
acute attack of rheumatism in suppuration. In 
the one case of the knee joint, in the other in 
the wrist. But it is more common for these 
attacks to pass on into the chronic stage, in 
which either the joint becomes permanently 


stiffened, or the synovial membrane dropsically 
FS 
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distended. The former I have more frequently 
observed in the complicated joints—the wrist 
and ankle. The latter also in the larger joints, 
as the knee and elbow. 

The treatment to be applied to acute synovial 
inflammation must be regulated by the activity 
and urgency of the symptoms. Local bleeding 
by leeches or cupping, succeeded by cold (ice) 
and saturnine lotions. Bleeding from the arm, 
if the patient is stout, and large purging with 
the saline and refrigerant drinks; in fact, the 
whole antiphlogistic system, general and local, 
is to be fully put in practice. Of course, one 
position is to be selected for the limb, and that, 
on no account, to be altered—thus insuring the 
most effectual quiet to the inflamed parts. Until 
the disease shall have passed from the acute to 
the chronic stage, blisters, or other counter ir- 
ritants are to be abstained from. It is to be 
borne in mind that the seat of the inflammation 
is so near the surface, that this structure must 
be very much more sensible to the influence of 
external applications than where the attack has 
been in the deeper seated parts. 


I have seen great mischief succeed the pre- 
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mature employment of blisters for synovial in- 
flammation. It may be well, at this time, to 
revert to the treatment recommended in the 
former chapters, and to compare it with that 
proposed in the present attack. The necessity 
of distinguishing the primary and actual seat 
of disease is, by this contrast, most strikingly 
pointed out. That remedy which was described 
as prompt and effectual in the internal diseases 
of the joint, is, in synovial inflammation, useless, 


and indeed oftentimes injurious, and vice versa. 


CHRONIC INFLAMMATION OF THE SYNOVIAL 
MEMBRANE. 

Inflammation having exceeded the limits of 
the acute stage, often becomes protracted into 
a chronic state, and the activity and tone which 
has characterized the first stage, passes into a 
state of indolence and want of power. In other 
instances the inflammatory symptoms, having 
at no time been acute, pursue a slow and tedi- 
ous course, and lead on to disease in the joint, 
as injurious as that state which has been pre- 
ceded by active inflammatory action. Where 


the symptoms have been acute in the onset, the 
r4 


12 


chronic stage is often allowed to come on, and 
continue without attention, being considered as 
the natural effect of the previous severe symp- 
toms; and I have often known patients pro- 
nounced as cured, whilst the chronic disease has 
remained, the violent and acute attack having 
been alone subdued. It is this state unheeded 
and neglected, the patient perhaps invited to 
use exercise, with a view to restore the tone of 
the joint, that so frequently gives rise to most 
grave and afflictmg disease. Chronic inflamma- 
tion of the synovial membrane, whether preceded 
by an acute attack, or whether chronic from the 
commencement, too frequently remains unno- 
ticed and neglected, and thus the early stages 
being allowed to pass on without attempts being 
made for their relief, the after stages pursue 
their course without controul, even under the 
most vigorous and best directed efforts for their 
cure. 

The effects of chronic inflammation of this 
membrane vary according to its degree and 
duration. ‘They are sometimes merely confined 
to the membrane itself, which, perhaps, may 


have undergone some change of structure, or 
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the, synovial fluid may have been simply in- 
creased, without such a change having taken 
place. At a second and subsequent stage a 
deposit is observable into the ligamentous tex- 
ture which invests the capsule, and into the 
cellular membrane which surrounds the joint, 
this giving a degree of firmness and elasticity 
to the tumour. The last stage is that in which 
the inflammatory action has been transmitted to 
the other parts of the articulation, and shall 
have produced a confusion of disease, such as 
is the termination of all disease in whatever 
structure it may have commenced. 

The First Stage of chronic inflammation of 
the synovial membrane is what is called the 
* simple dropsy of the joint (hydrarthrus), in 
which an effusion of synovia takes place into 
the cavity, which distends it and produces an 
enlargement proportioned to the quantity of se- 
cretion poured out, and the capability of disten- 
sion of the part. No joint in the body is so 
liable to this affection as the knee, probably 
from the extent of its synovial membrane and 
its unprotected state. It is also observed that 
the more superficial joints are the most liable to 


this complaint. 
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Lhe Symptoms of this disease are unequivo- 
cal and well marked. The swelling is compres- 
sible and elastic, the colour of the skin is not at 
all altered although on the stretch, the figure of 
the tumour is very irregular and lobulated in its 
appearance, which is given by the protrusion of 
the distended synovial membrane in those parts 
at which it has no resistance. For example, on 
the knee the swelling is most prominent at its 
sides, and the knee pan is thrown out of its 
situation; in the elbow, the swelling protrudes 
on each side of the olecranon, but more parti- 
cularly on ulnar side. The pain is seldom severe ; 
it is of a dull aching character, and continued. 
A feeling of relaxation and weakness, as if the 
weight of the body was too great to be sustained, 
is more common than pain. The duration of 
this stage is very variable; as the chronic cha- 
racter approaches to that of the acute inflamma- 
tion, so is the duration of this stage limited. 

The Second Stage is that in which the 
tumour is incompressible and firm, which state 
succeeds by degrees the yielding and elastic 
synovial bag which the first stage presented. 


A few wecks only will sometimes be occupied 
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in this change, and I have known, on the 
contrary, the space of six years pass without 
any alteration of the tumour from its first ap- 
pearance. 

Case.— Mrs. Munday, an inhabitant of Saint 
Cross, in this neighbourhood, aged 64, acting 
in the capacity of a nurse, spoke to me about 
eight years since of an enlargement and weak- 
ness of her right knee. She stated that she had 
suffered but little pain, and that only during 
damp weather. In her occupation she has been 
exposed to the effects of cold and its application 
in currents of air, which are too often found in 
our poor cottages; yet she had not at any time 
been affected with rheumatism in any other 
joint. The size of the knee was more than 
double that of the sound one, large veins were 
to be seen passing over the tumour, and there 
was somewhat of a transparency to be observed 
when light was allowed to fall on the knee with 
a shade behind it. The figure of the swelling 
was very uneven, and the patella was moved 
greatly to the outer side. Such were the cha- 
racters of this tumour on the woman first pre- 


senting herself for my advice. Her occupation 
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prevented her from adopting those measures 
which were directed ; yet from time to time, until 
the present, I have occasionally seen the case. 
About a year and a half since, I perceived that 
the tumour had undergone considerable change. 
It was become more hard and polished, yet not 
in the least degree more painful. 

This day, March 2, 1832, I have examined 
the joint, and find that the compressibility is 
entirely lost, that several small abscesses have 
formed and discharged themselves externally to 
the joint. During this stage she has not felt 
severe pain at any time, except just at the time 
of maturation of these collections of matter. 
Her health does not appear impaired by the 
disease, and she is able to walk, though not 
without difficulty, to Winchester, a distance of a 
~mile, and back again to her own house. 

The protraction of the disease to so great a 
length of time is very uncommon; but it is not 
unfrequently the case that a person who has 
been once seized with a subacute inflammation 
of the synovial membrane, such as to enlarge 
the joints and cause an increase of synovial fluid 


into it, shall on the exposure to very slight 
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causes very frequently suffer attacks afterwards ; 
then, however, soon becoming subdued, and re- 
turning only on the application of such causes. 

The continuance of chronic inflammation, 
which has effected such changes in the syno- 
vial membrane and cellular substance exter- 
nal to it, as observed in the two stages above 
referred to, leads on to disease of the cellular 
tissue in the interspaces of the joint, and onwards 
to the direct ligaments, often to the destruction 
of every texture of which the joint is composed. 
These changes are such as those produced by 
chronic inflammation of these parts, hereafter 
to be described. 

The most frequent cause of chronic inflamma- 
of the synovial membranes is the direct appli- 
cation of cold to them. This leads us to sup- 
pose these cases to partake of the rheumatic 
character. Injuries, such as strains which may 
lacerate the membrane or ligamentous substance 
which invests it, or which may even place their 
fibres on the stretch, without producing any 
lesion whatever, may be accounted as common 
causes of. this complaint. Irritation kept up on 


the parts surrounding or in contact with the 
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membrane, will produce it. Inflammation or 
lodgment of matter externally to the capsular 
ligament, will give rise to chronic disease of the 
synovial membrane. It may be observed that 
this is a disease very common in the lower joints 
of horses which have been subjected to constant 
battering on hard roads; the effect of con- 
tinued irritation upon the synovial membranes. 

A great degree of excitement of any gland 
will entirely suppress its secretion, whereas irri- 
tation, ina less degree, will cause a very extra- 
ordinary increase of its secretion. So it is with 
the synovial membrane; under slight degrees of 
irritation its secretion is greatly increased, a 
subinflammatory state of the glandular appara- 
tus being produced. It is curious, oftentimes, 
but instructive, to watch the effects of remedies 
on the synovial swellings; they mark well in 
what degree excitement lessens, and in what it 
will increase the secretion. : 

Case.—A lad, 18 years of age, with delicate 
skin and complexion, in Sept. 1829, applied to 
me on account of a synovial enlargement of the 
knee, which had existed several weeks. I ad- 


vised friction with the linimentum hydrargyri 
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over the joint, which in a few days caused the 
entire absorption of the fluid. He persevered 
in the use of the mercurial after the fluids had 
disappeared, and under its continuance a sudden 
pouring in of synovia took place, so as to render 
the joint as large as at first; considerable in- 
flammation also was produced on the surface. 
This was quickly reduced by evaporating lo- 
tions, but the synovial secretion remained. The 
use of mercurial liniment, however, was re- 
sumed, and it again procured the absorption of 
the fluid. Similar effects I have repeatedly 
seen from the use of friction according to Mr. 
Grosvenor’s plan. 

Constitutional causes operate very much in 
the production of chronic synovial inflamma- 
tion. Gastric disorder, rheumatic or gouty dis- 
position, are among these. The state of con- 
valescence also from continued fever is favour- 
able to inflammation of this structure. All 
depressing causes which have reduced the sys- 
tem to a weak condition tend to render the 
synovial membranes peculiarly susceptible of 
inflammation from very slight local causes. 


It has been remarked that the action of mer- 


SO 
cury on the constitution leads to the production 
of this affection. How far it is the specific 
change effected by this remedy on the mem- 
branous structure, or that in common with other 
depressing causes it induces a condition of the 
system particularly favourable to the production 
of synovial inflammation, I cannot decide. It 
renders the system peculiarly susceptible to the 
impression of cold, and cold is one of the prin- 


cipal causes of this attack. 


TREATMENT OF CHRONIC INFLAMMATION OF 
THE SYNOVIAL MEMBRANE. 

The proximity of this texture to the surface 
renders the employment of means generally 
available for the relief of its diseases. It is, 
I am assured, the injudicious application of re- 
medies, or the disregard of directions given, 
that for the most part gives rise to the serious 
termination of these cases. If we regard this 
affection in its early stages, and apply the prin- 
ciples of inflammation generally to this state, 
we are taught to regard the chronic inflamma- 
tion of this texture as consisting in a state of 


congestion of its vessels; that they are distended 
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with blood beyond their power, so that the 
circulation in them is retarded. It is advisable 
then to unload them occasionally, which may 
give them power to contract on their contents. 
The abstraction of blood by cupping is, for 
the reason that a large and measured quantity 
may be taken, preferable to the use of leeches ; 
still, in case any good reason for the employ- 
ment of leeches instead of cupping, they may 
be resorted to with advantage, though not in an 
equal degree. The use of evaporating or what 
are called astringent lotions may be had recourse 
to after the unloading of the vessels. If the 
effusion continues, the inflammation having sub- 
sided, our attention should be directed to promote 
its absorption. In order to effect this purpose, 
nothing is so effectual as blisters, which may be 
either kept open and discharging for some little 
time, or may be repeated frequently. In case 
of failure of this plan and delay in the absorp- 
tion of the fluid, the use of friction well fol- 
lowed will in a short time effectually disperse 
the swelling. The use of lin. hydrargyri, the 
antim. tartariz, vinegar poultice, moxa, and such 


means, may be occasionally substituted with the 
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same intention. ‘The delay in the progress of 
the case will sometimes call on the resources of 
the surgeon to propose new measures. It must 
be left to his ingenuity to employ whatever 
expedients he can suggest as a counter irritant. 
Many remedies have been from time to time 
brought into repute for the relief of this com- 
plaint, and in general. practice have fallen 
again into disrepute; much owing, I believe, to 
the measures not being efficiently and strictly 
adopted or followed up. 

In no cases does empiricism gain such ascen- 
dancy as in these. A quack is always a clever 
man, and has discovered certain land marks by 
which to avoid danger; but he performs his 
cures by the perseverance in his remedies, and 
by the exactness with which he fulfils his plan. 
It is too much the case that the regular surgeon 
does not devote his time and attention in the 
same degree to his case as the empiric bestows 
on his. 

In the stage of increased effusion of synovia, 
the most simple remedies will for the most part 
succeed in relieving it; but in proportion to the 


degree of alteration, either m the texture of the 
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synovial membrane or according to the quantity 
of deposit upon the surface, are the chances of 
success in our treatment more or less doubtful. 
In the cases in which a slow and continued 
inflammation has produced effusion externally 
to the joint, which has become organised; or 
where a change of structure * in the synovial 
membrane has taken place, in failure of the 
ordinary means, I am inclined to doubt the 
success of any plan; but in cases short of such 
change of structure, the ordinary counter irri- 
tants for the most part produce the absorption 
of the effused matter. In addition to these 
means, as in all other diseases of the joints, 
I hold rest to be indispensable. For the want 
of this precaution the chronic inflammation is 
still kept up, whereby the means to procure 
absorption are rendered fruitless. It is requi- 
site then to have the two-fold object in view, 
to arrest the chronic inflammation and to re- 


move its effects. 


* The peculiar disease described by Mr. Brodie in that 
part of his work which treats of the pathology of the syno- 
vial membrane. 
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ON DISEASE OF THE CELLULAR MEMBRANE 
OF THE JOINTS. 

Inflammation having its seat in the cellular 
substance, existing as a primary affection of that 
tissue, and continuing to occupy that part only 
of the joint, gives birth to a succession of symp- 
toms wholly distinct from those which are the 
effect of disease in any other part. 

The first indication of inflammation of the 
cellular membrane of the joint is swelling, and 
this more or less, according to the situation and 
extent of the inflammation. 

If the cellular substance within the joint be 
affected, and the inflammation be of a chronic 
character, the swelling is but slight, but if that 
structure which invests the capsule be attacked, 
the swelling is very considerable, and the in- 
flammation generally more active in its progress. 

The first stages of inflammation of the cellu- 
lar membrane, whether superficial or deep-seated, 
whether circumscribed or having an extended 
range around the joint, are nearly the same, 
differing only in degree. The swelling of the 


joint is equable and firm, and as the skin _be- 
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comes placed on the stretch, becomes shining 
and white; this stage, which may be called the 
adhesive, will last sometimes for many months, 
and produce very great irritation on the general 
system. As the skin becomes placed on the 
stretch to a great degree, its sensibility is much 
quickened, and the sufferings of the patient con- 
sequently much aggravated, the person not being 
able, at times, to bear the weight of the bed 
clothes. I have been entreated, on this account, 
to make an incision of some length, with a view 
to relieve the tension and pain which accompany 
it. The pain, until the arrival of this symptom, 
is more obtuse, and oftentimes but very slight. 

_ The duration of this stage varies very much, 
but the approach of that which is attended by 
the suppurative process, is for the most part 
marked by the usual constitutional symptoms, 
indicating the formation of matter; such as 
rigors, and succeeding heat and general febrile 
paroxysms, which assume, if the suppuration be 
large, an hectic character. It sometimes hap- 
pens that the constitutional disturbance is so 
great as to require the removal of the limb, and 


that before any other structure is implicated ; 
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but it is more common for inflammation to pro- 
pagate itself by contiguity to the synovial mem- 
brane, and afterwards to the articulating carti- 
lages, when it becomes confused with the pecu- 
liar symptoms attendant on disease of those parts. 

T'wo kinds of cases are presented to us by 
disease of the cellular membrane; the one in 
which a single or more spots may have been the 
seat of the inflammation, having its origin from 
sowie injury which the part may have received, 
and pursuing a chronic course to the formation 
of small sacs of pus in those situations, which 
perhaps ulcerate through the synovial mem- 
brane. The second case is that in which the 
whole of the cellular membrane surrounding the 
articulation becomes inflamed, and ultimately 
envelopes the joint in one large abscess. The 
first case is the more common of the two; the 
latter the effect of a sudden attack of inflamma- 
tion, and more active in its course. The fol- 
lowing case’ will illustrate the progress of the 
first form of cellular disease which has been 
mentioned :— 

Case.— Maria Pratt, admitted into the Win- 
chester Hospital Jan. 9, 1822, having laboured 
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under complaint of the left knee for the previous 
two years. At the time of her admission, her 
joint was greatly enlarged, hard and elastic to 
the touch, the skin over it very tense and shining, 
and (with the exception of marks which had 
been produced by issues and other remedies) of 
a whitish hue. Her pain, at the time of her 
entrance to the Hospital, was very severe, and 
had been so for a considerable time. It was 
deep on each side of the patella; her idea was 
that she could cover each place with a shilling 
piece. The usual routine of remedies having 
been resorted to, and her health having for a 
long period been much undermined by the state 
of the knee and constant suffering, she anxiously 
submitted to the loss of her limb, which was am- 
putated. Dissection of the joint shewed the 
cellular texture and parts external to the joint, 
indurated and converted into a firm jelly-like 
mass, having somewhat the appearance of the 
horn of brawn. ‘Three sacculi of matter were 
found in the front of the joint, two on one side, 
and one on the other side of the patella (the 
original seat of pain); one sac was on the point 


of ulceratine through the synovial membrane. 
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That texture appeared perfectly healthy, and 
the cartilages and bones were without any 
change from their natural state. 

The above case shews first how long and to 
what extent disease may exist in the cellular 
structure, without affecting the other and more 
internal parts; and secondly, how clearly the 
small sacculated abscesses may be recognised 
during the progress of the complaint, and dis- 
tinguished from the more diffuse and extensive 
disease which has its origin external to the joint. 

The following case is illustrative of abscess, 
the result of cellular inflammation over the hip 
joint :-— 

Case.— Martha Parsons, aged 16, admitted 
into the Winchester Hospital July 3, 1819, with 
a considerable tumefaction of the nates of the 
left hip, immediately over the jot; there ex- 
isted great firmness of the surface, and also a 
sensation of deep fluctuation; the limb was al- 
tered from its natural position, being thrown 
with the leg somewhat crossing its fellow, and 
considerably shorter. She reported that the 
parts began to swell about three weeks since, 


and she had suffered, until her admission, severe 
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pain. Poultices and fomentations were ordered 
to be applied, which was done for the space of 
five weeks, when it became quite clear that 
matter existed under the surface. A valvular 
opening was now made into the abscess, and 
about a pint of pus discharged. The wound 
healed, and the sac became again filled; it was 
again emptied, by opening, after two weeks, 
which did not heal, and the flow of matter was 
daily in large quantity from the wound. Five 
weeks after the first opening, a seton was passed 
through the sac of the abscess, which, by exciting 
eranulations, caused a complete closure of the 
cavity, and the wound gradually healed. The 
appearance of the limb was soon regained on 
the recovery of the use of the glutei muscles. 

CasE.— Peter Tredgold, aged 26, in the spring 
of 1818, underwent amputation of the thigh for 
a disease of the right knee, which had existed 
many months, and by which his health was so 
much reduced as to demand the operation, which 
was performed by my Father. 

The knee was immensely swollen by a firm 
and hard mass, under which the sac of an ab- 


scess was found, passing nearly half way up the 
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thigh, along the rectus muscle; the whole cir- 
cumference of the joint was also occupied by 
this sac. ‘The discharge had been very copious. 
The synovial fluid was, by the irritation of mat- 
ter external to the capsule, somewhat increased, 
but the vascularity of the membrane was not 
apparent, neither did any disease shew itself on 
that structure or any other part of the joint. 
The following case will exemplify this disease 
in its whole course, and ultimate termination in 
ulceration of the synovial membrane, and impli- 
cation of all the structures of the knee joimt :— 
Casr.— Wm. Cummins, aged 24, admitted 
into the Winchester Hospital, January 27, 1830. 
Two years previous to his admission the knee 
began to swell. ‘The tumefaction having con- 
tinued to this period; he had not suffered much 
pain, and what he has complained of has been 
apparently external to the joint. The swelling 
was very firm on its surface and uniform: at the 
same time there was a sensation of fluid under- 
neath. The pain dull, but continued, and gene- 
ral over the joint. His health not much affected. 
Leeches and cold applications, warm fomen- 


tations and poultices, also blisters were had 
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recourse to from time to time during the space 
of six months. 

Sept. 3.—A plaister of the ung. hydrargyri, 
with camphor and opium, was applied after the 
manner directed by Mr. Scott in his publication. 
These plaisters were renewed occasionally, and 
at each fresh application the swelling was found 
to have decreased, until the 9th of October, 
when they were discontinued, their application 
latterly having appeared to produce no benefit ; 
and at one part a point showing itself, as if sup- 
puration was established, and it was disposed to 
burst. Poultices, therefore, were applied, and 
by Nov. 9 a large quantity of purulent matter 
discharged itself at this point, the amount of 
matter being at its first opening about half a 
pint. On the 20th of November the poor man 
was seized with scarlatina, which reduced his 
strength very considerably, and seemed to affect 
the joint itself. A local inflammation nvading 
it, together with general febrile action, and 
disease propagating itself to the adjoining tex- 
tures, during the enfeebled state of the constitu- 
tion. After several weeks, the system still 


suffering from the local disease which had 


92 


continued and had become very irksome, it was 
deemed necessary to amputate the limb. 

Dissection shewed the disease to have at- 
tacked every texture of the joint. The cellular 
substance was about an inch thick, firm and 
jelly like ; an abscess on the fore part, and on 
each side of the joint, of very considerable size, 
and communicating with the cavity by an ulce- 
rated opening at the upper part; the synovial 
membrane was vascular and flocculent, the car- 
tilaginous surfaces in several parts ulcerated, 
and that on the inner side of the patella laying 
bare the bone, which was somewhat carious, 
The direct ligaments appeared alone to be un- 
inflamed. 

The causes which seem to affect this part 
are injuries or the application of cold, either 
from damp or currents of air. Injuries neg- 
lected continue in operation often for many 
months, and lay the foundation most frequently 
of the sacculated abscess before described. 

The instances of abrupt entrance of matter 
into a joint are, I conceive, cases in which sup- 
puration has first established itself in the cellular 


tissue, and the sudden violent and fatal symp- 
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toms, sometimes witnessed, are the consequence 
of a sudden ulceration through or giving way 
of the synovial membrane. 

Treatment.—The early periods of cellular 
inflammation are seldom brought under the ob- 
servation of the surgeon; when, however, his 
aid is required, he cannot too promptly attend 
to his case, to avert, if possible, that train of 
symptoms which result from neglect of the 
early stages of inflammation of any and every 
texture of the joint. The use of leeches or 
cupping, and evaporating lotions, aided by rest, 
will generally be sufficient to relieve the attack. 
We are, however, for the most part called on in 
the chronic form of this disease; even here, if 
too much delay has not been occasioned, or if, 
in a good constitution, our attention has been 
early directed to it, we may generally succeed. 
Chronic inflammation, in whatever part it comes 
on, is to be treated by unloading its congested 
vessels, and by aiding them so to recover their 
tone, that they may be able to contract on their 
contents. It is then advisable to bleed from the 
parts, and use such means as will support the 


vessels which are weakened. With a view to 
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accomplish this object, I know of no means so 
serviceable as that of pressure, well applied, and 
in these cases it is most especially successful. 
The employment of the plan recommended by 
Mr. Scott—the mercurial and camphor plaister, 
aided by such pressure as is sufficient only to 
give a regular support—is in these cases parti- 
cularly serviceable. I have, in very numerous 
instances of chronic inflammation of the cellular 
substance of the joint, been able to afford great 
relief by this plan. 

The following is a case of the first period, or 
the adhesive stage of inflamed cellular mem- 
brane, surrounding the hip joint, in which this 
plan produced the most satisfactory effects :— 

Casz.-—Sarah Bulpett, aged 22, admitted into 
the Hospital in March, 1827. At the time of 
her entrance, her sufferings were very great, 
from continued pain in her right hip joint, on 
the outer side, and in the front part, towards the 
groin. Such was the irritability of the surface 
of the hip, that at times the bed clothes were 
productive, by their weight, of great increase of 
pain. Her complaint began about two years 


previously, but the symptoms had not become 
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severe until the last month. It appeared to 
have originated in consequence of the exposure 
to cold; in which she suffered rheumatism in 
other parts—in the loins and muscles of the 
shoulders, which were relieved—this hip alone 
remaining affected by the attack. 

The appearance of the joint at the time of 
her presenting herself was as follows :—The hip 
swollen over its surface very hard, but giving an 
elastic feeling on pressure, the skin shining and 
very tense. Her position, on the opposite side 
to the affected thigh, which was drawn across 
its fellow, and flexed, but not shewing, on mea- 
surement, any actual difference of length from 
that of the other limb. 

Bleeding by leeches, and cupping occasion- 
ally, were resorted to. Applications sedative 
and astringent, blisters, moxa, scarifications, and 
a multiplicity of means which seemed indicated, 
were for a twelve month had recourse to without 
the least effect, and her sufferings were arrived 
at such a point, that she would often solicit me 
to amputate the limb at the joint, or submit her 
to the severest operation, if it could hold out a 


probability of relief. At this time the plan of 
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Mr. Scott was had recourse to, and with immedi- 
ate benefit. Her pain, which before had been 
scarcely tolerable, became after the first three 
days much relaxed, and a gradual amendment, 
and at last a complete recovery was effected; 
the swelling becoming entirely dispersed, and 
the position of the limb being restored to its 
natural and proper state. The foregoing is a 
case in which the most striking benefit resulted 
from the employment of Mr. Scott’s plaister. 
I might relate numerous instances of a less 
degree of cellular disease in which the same 
means have given the greatest possible relief. 
As far as my experience will lead me to form 
an estimate of the power of the remedy, I can 
give my humble testimony to its great utility if 
properly applied; but I must say, that although 
I have seen the greatest degree of advantage from 
its use in cellular disease, yet 1 have been disap- 
pointed in the effects which have followed its 
employment for disease of the other textures of » 
the jomt. The principle by which the remedy 
seems to me to act, and which is to. be borne in 
mind in its employment, is the following :— 


The pressure of the straps gives support to the 
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weakened and congested vessels, preventing the 
arteries from supplying the diseased part with 
more blood than is sufficient for its healthy 
condition, and enabling the veins at the same 
‘time to empty themselves of that blood which 
has been delayed in them, and to forward it 
more quickly to the source of circulation (the 
heart). The absorbents are also aroused to 
activity by the stimulating power of the mercu- 
rial and camphor ointment. I repeat that the 
accomplishment of these objects should be had 
in view in the employment of this remedy, to 
give the probability of a successful issue to any 
ease. I consider it capable of doing much 
good, and that its general rejection from prac- 
tice is attributable, like other means, equally, 
perhaps, valuable, to its abuse and improper 
employment, whilst, at the same time, more is 
expected of it than any one remedy can effect. 

Counter irritants, I am disposed to think, 
are rather productive of mischief than advan- 
tage in cellular inflammation; and have not 
been in the habit of directing their use, unless 
I have had reason to suppose that deep seated 


abscesses had formed. Friction I have often 
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found, also, injurious, and have not known it to 


do any good in these cases. 


ON DISEASE ORIGINATING IN THE LIGAMENTS 
OF JOINTS. 

We have no reason, @ priori, to suppose 
that the ligaments are not liable to primary 
disease, or that a lesion of these structures may 
not originate complaint, and propagate it to the 
other component parts of the joint. 

The result of my observation, however, has 
been, that the ligaments are the last of all the 
different parts diseased, and that it is very com- 
mon on dissection to find the ligaments perfect 
and uninfluenced by disease, even when every 
other texture is either altered or destroyed. 

The intimate connexion of the capsular liga- 
ment with the cellular tissue which invests it, 
and the synovial membrane which lines it, ren- 
ders it very difficult to distinguish inflammation 
begun in the ligaments from diseased action 
commencing in those other parts, and in its first 
stages I should think it impossible to detect it. 
In the latter stages it has so blended itself with 


disorganising effects of disease in other parts as 
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not easily to be selected as giving rise to the 


primary affections. 


RELAXATION OF THE LIGAMENTS. 


It is very common to see the joints of very 
weak and delicate persons distorted by a relax- 
ation of its ligaments. It is more to be ob- 
served about the age of from twelve to eighteen 
or twenty than later: at a period when the 
growth of the frame is disproportioned to the 
muscular power, and a direction given to the 
bones by a superincumbent weight which the 
muscles cannot regulate. 

Boys are frequently brought to the Hospital, 
from the country, who have followed the plough 
with boots of an immense weight. They have 
lost the arch of the foot, and the astragalus falls 
to the ground, protruding inwards. At the 
same time the muscles of the leg (the gastroc- 
nemii) are wasted. These boys walk princi- 
pally by the muscles of the thigh, dragging 
their leg, rather than lifting it, in progression. 

We see frequently, also, the knees of young 


ersons turning inwards by a lateral inclination 
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the internal lateral ligaments yielding to an 
irregular and unnatural pressure. From. this 
cause I have seen a young man whose left lee 
was so affected by this lateral inclination, that 
the leg was nearly at right angles with the 
thigh. Yet, with this extraordinary deformity, 
no disease existed. 

T'reatment.— Mechanical contrivance for less- 
ening the weight and altering the direction in 
which it is exerted on the weak joint, is the 


only means of relief. 


GENERAL TERMINATIONS OF DISEASES 
OF JOINTS. 

Hitherto it has been my object to investigate 
the origin of diseases of the joints, and to trace 
their progress from one structure to another, 
which I have endeavoured to set forth in the 
preceding chapters. 

The purport of the present part will be to 
shew the modes of termination of those cases 
in which disease has gone on unarrested; the 
destruction of every part having taken place 
without distinction, and in which the order and 
recularity of its march can be no longer ascer- 


tained. 
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These cases may be examined practically, as 
they affect the joint by abscess, total disorgani- 
_ zation of its component parts, and dislocation 
of the bones, or by anchylosis; and also as 
they influence the constitution by hectic fever, 


and its fatal train of consequences. 


ABSCESS. 

Abscess, and the annihilation of the various 
textures of a joint, are the necessary result 
of uncontrolled disease. We occasionally find 
the whole cavity filled with pus, a portion 
of exfoliating bone floating in the joint, the 
cartilage everywhere destroyed, the ligaments 
having lost their natural connexion, and hanging 
loose in the cavity ; indeed, no part possessing 
its accustomed appearance or character. Such 
a condition is, of course, the most hopeless, and 
beyond the power of surgical aid to restore. 

CaseE.— Wm. Lawrence, in May, 1826, under- 
went amputation of the thigh, in consequence 
of long continued disease of the knee joint. 
Having persisted in a determination not to un- 


dergo the operation whilst his health could 
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have better sustained him under the shock, the 
most destructive disease presented itself that 
I ever witnessed, on the examination of the 
joint. His history of himself gave reason to 
suppose that the synovial membrane had been 
the structure primarily affected; indeed, its ap- 
pearance corroborated the opinion, inasmuch 
as it seemed to possess the character of that 
mceurable affection which Mr. Brodie has de- 
scribed of the extensive deposit of lymph on 
the inner surface of the membrane, and _ its 
structure entirely changed. The cavity was 
filled with purulent matter, and abscesses were 
in the act of ulcerating through the capsule in 
several places. The cartilage and ligaments 
were entirely destroyed, whilst the bones were 
each, but especially the head of the tibia, exca- 
vated by a carious process. 

The improvement in this boy’s health imme- 
diately on the loss of his limb, the source of 
such long continued suffering, was most extra- 
ordinary. The first night after the operation 
was passed with such ‘rest as he had not for 
months previously enjoyed, and his amendment 


was progressively observable from the moment 
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of his being liberated from the cause of irrita- 
tion. Although the stump had healed within 
the fortnight, and never again troubled him, and 
his health seemed to recover under the most 
promising circumstances, yet so long and so 
ereat had been the wear of his frame, that two 
years afterwards he became dropsical, and died. 

In addition to the state of parts before de- 
scribed, it sometimes happens that abscesses 
form under and in the muscles-about the dis- 
eased joint, and that a complete dislocation of 
the bones follows. It appears that irritation 
is propagated along the reticulated membrane, 
from that which is the seat of immediate in- 
flammation within the joint, to that which sur- 
rounds, and enters into the composition of the 
muscles; and it is not uncommon for matter to 
form in the muscles, at a considerable distance 
from the joint, and that oftentimes when the 
original malady in the articulation shall have 
been subdued, or remained quiescent for a long 
time; and this circumstance should put us on 
our guard, lest we allow liberties to be taken 
with the limb too soon after the apparent sub- 


sidence of complaint. 
Hd 
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The magnitude of such abscesses is often very 
considerable, where they form amongst the large 
muscles, as in the neighbourhood of the hip and 
knee, and they become a great additional source 
of expenditure of the strength of the frame. 

I have known an abscess amongst the extensor 
muscles on the thigh, in a case of diseased knee, 
pass within three inches of the hip joint; it being 
necessary to cut into it, in order to get length of 
limb sufficient for useful purposes. 

John Fisher, aged 20, with light hair and 
florid complexion, was admitted into the Hos- 
pital October 20, 1831, on account of disease in 
the hip joint. The front part of the hip ap- 
peared slightly swollen, the nates somewhat 
wasted; much pain was experienced on motion, 
or on pressure in the groin. The limb was ap- 
parently an inch and a half shortened, and some- 
what leaning over the other leg. Ordered a 
pasteboard splint and perfect rest, cupping to be 
employed occasionally, and the use of an eva- 
porating lotion. After a few days the symptoms 
of joint inflammation having yielded, he wished 
to be released from the confinement of the paste- 


board; it also produced pain on the outer side of 
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the hip. For several weeks occasional pain was 
experienced in that part, and eventually matter 
shewed itself in that situation. The sac was 
early opened, and about half a pint of pus dis- 
charged. This was repeated several times, by 
which the size of the abscess became much re- 
duced. During the discharge of these collec- 
tions of matter, his health suffered very much, 
and although the disease of the hip was subdued, 
and the discharge continuing only in a small 
degree, yet hectic symptoms set in; diarrhea, 
alternating with nocturnal perspirations; and 
subsequently decided affection of the chest, 
evinced by hemorrhage from the lungs, and the 
concomitant symptoms of tubercles. In this 
state he was removed from the Hospital, with 
scarcely a probability of surviving many weeks. 
He quitted it March 3, 1832. 

It may be observed that such collections of 
matter most frequently happen amongst the ex- 
tensor muscles, which move the lower bones of 
the affected joint. This is a fact which to my 
knowledge has not been noticed, but it seems to 
me to deserve attention, inasmuch as it explains 


the cause of dislocation which happens by the 
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forcible contraction of the flexors, the power of 
the extensors being destroyed. In the disease 
of the hip joint, the glutei are for the most part 
the seat of abscess.- When the knee is affected, 
abscesses generally form in the bodies of the 
rectus femoris and vasti. When the elbow is 
diseased, matter forms in the triceps extensor 
cubiti. These collections of matter do not oc- 
cur so frequently in the neighbourhood of the 
smaller joints, which are surrounded by tendons, 
rather than the bellies of muscles, and have the 
cellular substance more condensed. 

It is the destruction of the extensor muscles 
by inflammation and abscess, that leads to the 
dislocation which occasionally happens by the 
contraction of their antagonists. The power of 
one set of muscles being destroyed, the action. 
of those opposed to them is thereby induced, 
and rendered involuntary and permanent. 

By these means the changes in the position of 
the leg, under disease of the hip joint, are ef- 
fected, which I shall hereafter endeavour to ex- 
plain; in fact, the actual dislocation of the 
femur on the ilium takes place by the action 
of the flexors, the glutei being incapacitated or 


entirely destroyed. 
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The following case will exemplify the disloca- 
tion of the tibia from the condyles of the femur 
in a deplorable case of disease of the knee joint: 

Case.—Sarah Jourd, aged 13, admitted into 
the Hospital June, 1822, having been twelve 
months previously the subject of disease in the 
hip joint, of which, under rest and the use of 
a seton in the groin, she became relieved. At 
the time of her admission she was suffering un- 
der disease of the right knee joint. It was much 
swollen, and very painful, matter had evidently 
formed in the cavity, and was in the act of 
ulcerating through the capsule and integuments 
at the inner side of the patella. ‘The extensor 
muscles were greatly wasted, and the leg bent 
at right angles with the thigh; the muscles 
below the knee were also much wasted. Such 
was her condition on her entrance to the Hos- 
pital, soon the cavity of the knee joint became 
exposed by the ulceration of its parietes, and 
the condyles of the femur might be seen in the 
wound ; the tibia became at last thrown behind 
the condyles of the femur, in a state of actual 
dislocation, and the abscess extended itself along 


the rectus, about two-thirds of the thigh upwards. 
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Hectic fever, protracted to a long period, ulti- 
imately destroyed her. Abscesses having formed 
in other parts, and disease of the spine shewing 
itself, it was deemed useless, and indeed it would 
have been cruel, to have subjected the poor 
child to the amputation of her limb. 

Sir Astley Cooper, in his masterly work on 
dislocations, has given the case of distortion of 
the knee from disease, in which the leg pre- 
sented itself forwards; this produced, during the 
progress of chronic disease, by the irregular and 
spasmodic contraction of the muscles on the 
thigh. ‘The patella anchylosed to the os fe- 
moris, and the tibia also found joined by ossific 
union to the fore part of the condyles of the 
thigh bone.”’* { 

I have seen two specimens of dislocation of 
the knee inwards, which have occurred during 
the progress of disease ; these, however, are only 
partial, and [ should conceive they have been 
equally produced by the flexor muscles, proba- 
bly those on the inner side, acting more vigo- 


rously, and giving a lateral direction to the lower 


* Sir A. Cooper on Dislocations, p. 198. 
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leg. ‘The limbs were bent at right angles with 
the thigh. 

Since the first pages of this treatise have been 
committed to the press, I have likewise seen a 
ease of dislocation of the tibia from disease, and 
in which a considerable inclination is given to 
the leg inwards. Here the extensor muscles are 
occupied by abscess, and the ham strings are 
firm and in powerful contraction, the limb per- 


fectly bent. 


ANCHYLOSIS. 


Anchylosis is another mode of termination of 
disease of the joint, and, indeed, in some in- 
stances a very desirable occurrence. <A joint 
stiffens from three causes—from muscular con- 
traction, from a deposit of lymph in and around 
the articulation, and from the effusion of bony 
matter. The case of stiffness from simple mus- 
cular contraction will be readily understood, 
when we know that the same muscular power is 
sufficient, by degrees, to dislocate the bones, all 
resistance to their action having been overcome 
by the destruction of the natural textures which 


hold bones together. The same action is exerted 
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to produce anchylosis, and is effected by the 
same cause; it is the unremitting contraction of 
the flexor muscles, the extensors having become _ 
paralysed, or their power having been destroyed. 

Many years ago the limb of a young woman 
was amputated, in consequence of the very in- 
convenient position in which the knee joint was 
anchylosed. The joint was somewhat larger than 
its fellow, and bore the marks of the surgical 
remedies which had been applied to it. She 
stated that her knee had been bad for several 
months, that at last it became quite stiffened, 
and the complaint had never returned. This is 
four years and a half since. 

The muscles above the joint were much wasted, 
indeed those on the fore part of the thigh seemed 
scarcely to exist at all, but the flexors in the ham 
were rigid and contracted. On the examination 
of the joint, a slight thickening of cellular sub- 
stance, external to the cavity, was observable, 
but no one texture of the articulation itself was 
altered from its natural and healthy appearance. 
In this case I could refer the stiffness, which was 
complete, to nothing else than the firm contrac- 


tion of the flexors, under the almost entire de- 
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struction of the extensor muscles. No other 
mechanical impediment was set up to the move- 
ment of the joint, or any other circumstance 
observable which could prevent its proper func- 
tions. Subsequent observations have confirmed 
my opinion, not only of the actual occurrence of 
this species of anchylosis, without other mecha- 
nical impediment to the movements, but also as 
to the mode in which this form of stiffness of 
a joint occurs. : 

When speaking on the pathology of the dis- 
eased hip, and the changes of position which the 
limb suffers under complaint of that joint, I shall 
have occasion to advert to the paralysis, from 
wasting, of the gluteil, and consequent contrac- 
tion of the flexors (the iliacus and psoas.) By 
this uncontrolled action of these large muscles, 
the shortened and contracted state of the limb 
is produced, by it, in a subsequent stage, dislo- 
cated, and by it a permanent muscular anchy- 
losis is also caused. 

In the progress of disease of the shoulder, the 
deltoid becomes wasted, and anchylosis, with a 
partial dislocation, is produced by the powerful 


action of the pectoralis and latissimus dorsi act- 
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ing in concert. In cases in which the elbow is 
the subject of disease, the triceps extensor cubiti 
is found wasted and gone, and the biceps short- 
ened and rigid, the arm becoming anchylosed at 
right angles. In extreme cases the condyles of 
the humerus are seen to project, giving the ap- 
pearance of a partial dislocation of the radius _ 
and ulna forwards. After disease of the wrist,’ 
the hand will be permanently flexed, turned with, 
the palm upwards towards the fore part of the 
arm, In the fingers every one will have ob- 
served the rigid contraction of the flexor tendon 
when any joint has been diseased and become 
stiffened. In the ankle a semiflexion is per- 
formed, the sole of the foot turnmg inwards. 

It is by no means intended to convey, by what 
is above stated, a notion, that in every case in 
which anchylosis is thus performed, that muscu- 
lar action is alone the cause of stiffness ; com- 
bined with this, often there is a deposit from the 
various textures, the natural effect of inflamma- 
tion, and enough of itself to form a barrier to 
every movement of the joint. Oftener, perhaps, 
than otherwise, this combination of deposit and 


muscular contraction exists. 
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It is a point of great practical importance to 
understand that the muscles are thus capable of 
effecting the anchylosis of a recently inflamed 
joint. It is also well to know that the force and 
degree of muscular action will regulate and 
determine the exact position into which the 
limb may be placed. | 7 | 

The early resistance to this action is the duty 
_ of the surgeon, in order, if anchylosis be neces- 
sary, to place the limb in the position most fa- 
vourable and convenient for after use, and, in- 
deed, in most cases to prevent the permanent 
effects of this irregular action. 

The second form of anchylosis which I have 
mentioned is that which still generally accom- 
panied by rigid muscular contraction, is the re- 
sult of effusion of lymph into and amongst the 
various structures of the joint; the effect of 
continued inflammatory action, which has not 
proceeded to the suppurative and destructive 
stage ; the parts becoming thickened and glued 
together in a degree to prevent the motion of 
the joint. This state, from being in some degree 
partial, is what is called false anchylosis, by 


systematic writers, to distinguish it from the true 
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and complete anchylosis which arises from the 
union of the bony surfaces of the joint. 

Thus the adhesive form of anchylosis is usually 
to be found after acute inflammation of a joint, 
and especially such as has been caused by acci- 
dent. Subsequent to wounds which have pene- 
trated into the cavity, and given rise to inflam- 
mation, a stiffness of this sort occurs. It is 
common also after fractures into joints, and is 
rather to be ascribed to the effects produced by 
injury to the other structures, and the attendant 
inflammation during the progress of union of 
bones, than to the irregular effusion of bony 
matter in the accomplishment of that process. 
As the result also of repeated attacks of gout 
and rheumatism, this form of anchylosis is very 
common; these attacks having, for the time 
they exist, rather an active than a passive cha- 
racter. In gouty inflammation, independently 
of the specific chalky matter effused, considera- 
ble thickening is produced, sufficient of itself 
to cause the complete stiffness of the joint. 
I have known instances of complete anchylosis 
of this sort being caused by a single attack of 


rheumatism and also of gout. 
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About five years since a pupil of mine suffered 
the severest attack of rheumatism, in which one 
ankle especially was inflamed, that I ever wit- 
nessed. The result was permanent stiffness of 
that joint, and although the aid of the most 
effective measures for its removal was early ob- 
tained, yet the relief was only partial. One 
finger also is permanently flexed from the same 
cause. 

Stiffness from rheumatism is by no means com- 
mon however; on the contrary, absorption on 
the subsidence of rheumatic and gouty inflam- 
mation is often, indeed generally, very rapid, 
and anchylosis is thereby prevented ; but if it 
is not quickly effected, it is too apt not to yield 
to any means that may be resorted to for the 
purpose of removing the effused matter. 

The third process by which a joint is stiffened 
is the effusion of ossific matter from the exposed 
surfaces of the bones, by which the articulation 
becomes consolidated. 

Anchylosis by bone is caused, as before ex- 
plained, by the luxuriant deposit in the natural 
cure of necrosis, and by the inconvenient situa- 


tion of an exostosis; but it sometimes is pro- 
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duced by the exposed surfaces of the bones under 
disease. ‘This is, as far as I know, of compara- 
tively rare occurrence, inasmuch as very consi- 
derable destruction for the most part takes plaee 
in the soft parts by the time any reparative pro- 
cess in the bone has begun, such as to undermine 
the constitutional powers, and, if admissible, to 
require the removal of the joint, or cause hectic 
symptoms and death. 

Where bony anchylosis occurs, it is, I believe, 
most commonly after accident, such as may have 
given rise to severe inflammation, and especially 
where the bones themselves have partaken of 
the injury ; in these cases the soft parts do not 
undergo such long continued disease, and so 
much destruction does not take place as where 
the disease may have originated in a scrofulous 
or otherwise bad constitution. A consolidation 
of the soft parts is, in these cases, equally ef- 
fected with that of the articulating ends of the 
bones, and a period thereby put to destructive 
action: deposit, or the formation of new matter, 
only being permitted. 

I have in my possession the ilium and femur, 


jn which the head of the bone is imbedded in 
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its natural socket ; absorption of the acetabulum 
has taken place at its back part, by which the 
head of the femur may be seen through the 
opening within the pelvis, and is retained in its 
situation by the deposition of large and irregular 
patches of ossific matter, passing from the edge 
of the socket to the femur, beyond its neck. In 
this case, such a thickened state of parts was 
found as has been before described, enough of 
itself to have produced stiffness. This case was 
the effect of accident—a dislocation, in which 
the reduction was succeeded by violent and ac- 
tive inflammation of the joint. When a dislo- 
cation has been left unreduced, bone becomes 
effused, and a socket is thus formed (together 
with coagulable lymph), which is oftentimes of 
considerable firmness, and sufficient to retain the 
bone anchylosed in its new situation. 

Treatment of Anchylosis.—Inasmuch as an- 
chylosis, under some circumstances, may be 
regarded as a salutary process, as a means by 
which diseased action is arrested, and therefore 
the destruction of the textures of the joint, or 
even of life itself, is averted, it will be consi- 


dered a matter of sufficient importance to Inquire 
r3 
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how far, and under what circumstances, a stiff- 
ness of a joint is to be encouraged by surgical 
aid, or resisted as aserious evil. It is a com- 
mon expression of surgeons, ‘I stiffened the 
joint ;” implying both that there are circum- 
stances which warrant its being done, as well as 
that there are means of producing the effect. 
By this hackneyed expression, and by my own 
observation, I am inclined to think, however, 
that many joints are unnecessarily sacrificed to 
this act. Anchylosis is to be regarded as a com- 
plete annihilation of the functions of the diseased 
joint; therefore in all cases a serious evil, and, 
if possible, (consistently that is with security 
from greater evil), to be prevented. It seems 
to me that attempts to accomplish this process 
are unjustifiable, so long as there exists a proba- 
bility of a return of the functions of the part. 
It is only then when we know that the natural 
textures of a joint are destroyed, that anchylosis 
may be hailed as a salutary termination of the 
disease. On the contrary, until such destruction 
can have been ascertained, every effort should 
be made use of to avert or remove it. And 


herein is our difficulty: during the progress of 
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inflammation we have been trusting to rest, and 
that, perfectly and constantly persevered in, as 
the essential condition of parts favourable to the 
employment of other means to reduce the in- 
flammatory symptoms; and rest, again, is fa- 
vourable to the process of stiffening. During 
the quietude of the joint, the muscles assume a 
fixed position from contraction, and the matter 
which has been effused under inflammation be- 
comes applied and affixed to the several parts 
of the joint, and ultimately organized. To 
disturb this rest, with a view to excite muscular 
action, or to break down the strings of lymph 
which have been effused, leads to the danger of 
arousing that inflammation which may have been 
dormant, and yet may be easily reproduced. 

In conformity with the foregoing observations 
I will speak of the means of treatment which 
are within our power in the different states of 
anchylosis. 

The first state is that in which inflammation 
having occurred. has left the joint without hav- 
ing produced swelling or thickening of parts; 
but either from the natural disposition of the 


patient to seek ease during the inflammatory 
14 
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state, by the bending of the limb, the flexor 
muscles have become permanently contracted, 
or the extensors having become powerless and 
wasted, the opposing muscles have acted with- 
out restraint, and thus produced the muscular 
anchylosis. 

In such a case the two-fold object is to be had 
in view; that of relaxing the flexors, and of ex- 
citing the extensors to their natural action. 
Passive and judicious motion, to produce a gra- 
dual extension of the flexor muscles, and elonga- 
tion of their fibres, together with smart friction 
with a stimulating oil over the extensors, in order 
to excite the absorption of effused matter, and 
to revive the muscular power, are the most effi- 
cient means. These are to be done, not by the 
patient himself, but by the surgeon, or an assist- 
ant who comprehends the objects to be attained. 
There is not the same danger in doing too much 
by the friction as by the extension, unless super- 
ficial inflammation exists; for the most part this 
remedy is too moderately employed. A friction 
for a quarter or half an hour, twice a day, is a 
powerful remedy, and in the employment of some 


practitioners has been productive of very great 
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good. In the use of friction, let the surgeon 
direct that enough should be done. In the use 
of motion, on the contrary, he should be careful 
lest too much be done at any one time; enough 
to break down adhesions, and to extend the rigid 
muscles, but not enough to produce pain or 
inflammation. If violence has been done, the 
early application of leeches and evaporating 
lotions should be had recourse to. So soon as 
any ground has been gained, it is very advisable 
to direct the patient to move his limb by degrees, _ 
under his own will. The recovery of the action 
of the extensors will be much assisted by the 
voluntary efforts of the patient. It may be well, 
also, to call forth the muscular efforts in a 
greater degree by adding a weight to the limb, 
and desiring the patient to put out his whole 
strength to lift it. ‘These means are the most 
effectual, therefore should not give place to any 
more trifling plan. Vapour baths, liniments, 
tartar emetic ointments, moxa, or slight superfi- 
cial stimulants, do no good. Those I have ad- 
vised correspond with the pathology of this form 
of anchylosis, and meet the case effectually. It 


is a great object not to lose time on useless means. 
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In the second case in which anchylosis occurs, 
viz. by the effusion of lymph under the adhesive 
stage of inflammation, the same, but more pow- 
erful, means must be had recourse to; force must 
be also employed to break down the adhesions, 
if we wish to obtain any good. I need hardly 
say that the accomplishment of this object is 
only brought about by the most steady, perse- 
vering, and judicious management of the prac- 
titioner. Mechanical apparatus of various sorts 
have been at different times contrived for this 
purpose, and in judicious hands have answered 
well. It is too frequently the case, however, 
that the stiffened joint becomes the prey to the 
empiric, or his next of kin the bone setter, to 
whose rough and reckless measures the unfortu- 
nate patient is given up, in consequence of the 
apathy and indifference very often of the sur- 
geon. The surgeon can do much by the well- 
timed and prudent exercise of such means as 
sound principles dictate. But, however tri- 
umphant may be the success of well-reculated 
measures, if the surgeon employs no means at 
all, he need not be surprised at the triumph 


which the empiric obtains. 
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I have seen a machine by which the limb is 
_ screwed down ito a vice, and the most powerful 
compression used, and I understand that in some 
cases very great good has been effected by it; 
but the force employed by the inventor is, in 
my opinion, unjustifiable and cruel. In the case 
of a young gentleman, in which, under the di- 
rection of the inventor of the machine, I saw it 
used for anchylosis of the knee, there occurred 
the most violent inflammation, such as to threaten 
the life of the patient, and requiring the most 
vigorous means to subdue it. 

The instrument used on this occasion some- 
what answered to the following description. It 
consisted of a stool of about the length of the 
limb when straight, at one end of which, on its 
top or horizontal plane, was an excavation for 
the heel. The buttock was made to rest on the 
opposite end. Around the stool, about its centre, 
was a ring of iron, so raised from the upper part 
of the stool that the limb could be placed under 
it, between it and the stool, and through the 
upper part of the ring a screw passed, to which 
a pad was affixed, which was made to fall on the 


upper part of the knee, above the patella, this 
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being the angle formed by the anchylosed knee. 
This screw, at each turn, with increasing force 
compressed the knee, so that the back part of 
it, the ham, was made to touch the stool, by 
which the limb was completely straightened. 

This appeared to me to be an instrument of 
too great power for unskilful hands. ‘The appa- 
ratus which I have been accustomed to use, and 
which has, in many cases, been productive of 
great good, is one of more simple contrivance 
and of less power, therefore less liable to abuse. 
It consists of two splints, attached to each other 
at their ends by a joint, so as to form two in- 
clined planes, the inclination of which being 
made to vary by a regulating screw at their back 
part, extending from one to the other. This 
instrument being placed at the flexible side of 
the joint, and fixed above and below the joint, 
may be extended by the letting out, or bent 
more by the retraction of the screw, at the will 
of the surgeon.* 

The observations which have been made on 
the means to be employed with a view to remedy 


* This instrument to be obtained of Mr. Laundy, of 


St. Thomas-street, Southwark. 
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the stiffened joint, in which soft adhesions have 
been formed between the parts of a joint, under 
inflammatory action, will lead us to pause before 
we attempt any means to remedy that stiffness 
which is caused by the effusion of bone. The 
knowledge we possess of the intractable nature 
of diseased action once excited in bone, should 
lead us to dread the effects of force to disturb 
a process which, in all cases in which it occurs, 
may, 1 believe, be considered salutary, I will 


not, therefore, dwell on this subject. 


INFLUENCE OF DISEASES OF THE JOINTS 
ON THE CONSTITUTION. 

Irritation is now and then communicated from 
the joint directly to the constitution, so as to 
deprive it of the power of reaction, and death 
in such cases rapidly ensues. ‘Two fatal cases 
of this kind are instanced by Mr. Brodie, which 
he considers may be accounted for by the sud- 
den ulceration of the synovial membrane and 
the abrupt effusion of matter into the articula- 
tion of the hip, the effect of which was directly 
felt by the sensorium. The direct effect of irri- 


tation through the medium of the nervous sys- 
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tem is also often exemplified in the cases of 
rigors, which seem to suspend for awhile the 
vital actions, yet a subsequent re-action takes 
place in the shape of inflammatory fever, induced 
by active inflammation of the synovial membrane 
of a joimt, Such is the existing sympathy in 
the general system for the articulations, that it 
it seldom happens that inflammation, however 
slight, continues beyond a few hours, without 
exciting some febrile symptoms. The consti- 
tutional irritation, however, with which the sur- 
geon has most to do, and which involves in it 
the grave and important question of amputation, 
is that which is the product of long continued 
disease of joints. <A species of fever, denomi- 
nated hectic or symptomatic, is hereby induced, 
differing from fevers which may be the effects of 
other circumstances, in owing its existence to a 
cause within the frame itself, in advancing with 
the local disease which gives it birth, and retir- 
ing on the disappearance of that disease, whereas 
the fevers of an ordinary character arise from 
some external cause, from an impression made 
on the system from without ; it proceeds accord- 


ing to certain laws, and takes a definite course, 
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even although the exciting cause may be with- 
drawn. ‘The period from the commencement of 
the local disease at which the hectic fever makes 
its appearance is uncertain, and the severity of 
the attacks equally variable. These circum- 
stances seem to be regulated, in great measure, 
by the degree of vitality of the part first at- 
tacked, by the quantity of pain which the patient 
has endured, and by the peculiarities of the con- 
stitution. The invasion of this fever is preceded 
by marked constitutional debility, whether ori- 
ginal or induced: its approach is manifested by 
the occasional ocenrrence of flushing on one side 
of the face, by profuse perspirations by night, a 
feeling of weariness, and pain in the loins ; and 
in place of night sweats, diarrhea; these fre- 
quently alternating. 

It is a strong feature in the march of chronic 
disease, that it advances by sudden movements, 
remaining dormant for a time, and then arousing, 
as it were, to do a further work of destruction. 

The hectic fever eaeitnee the same character, 
and proceeds with it, pari passu, the constitu- 
tion taking the alarm on the accession and ad- 


vance of local disease. 
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The febrile paroxysm is characterised by the 
usual symptoms of fever; the early part of the 
day is occupied by the cold stage, which is not 
commonly distressing; on the contrary, it is a 
relief from the parched state, and from the in- 
convenience arising’ from the copious perspira- 
tion. It seems, indeed, a state of tranquility, 
and a period during which the apprehensions of 
the patient are lulled. The skin at this time 
not cold, though cool, and purplish in spots, and 
slightly rough ; the extremities, fingers and toes, 
blue, and colder than the rest of the body ; the 
nose pinched in; the pulse excessively feeble, 
but generally tranquil ; the tongue morbidly clean 
and glassy, with perhaps a streak of sordes. The 
feeling of debility is particularly marked in the 
morning stage: as the day advances the heat 
comes on, the skin becoming parched and rough 
during this stage and the preceding ; the hair (if 
of a harsh kind) sticks up in parts, as if disor- 
dered by the night cap. The circulation is in- 
creased, giving the pulse greater strength and 
rapidity ; its sensation is wiry, and its frequency 
amounting to 120 or 130 beats ina minute. The 


intellect, in this stage, is much quickened, and 
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is more lively than at other times, which is, per- 
haps, heightened in the mind of the observer by 
the brilliant colour of the cheek. In the early 
periods of this fever, the heat lasts but for a few 
hours, but towards its close it continues for a 
much longer time, and is only relieved by the 
most profuse perspiration during the night; this 
again leaving a chilliness and coldness behind it, 
and leading back again to the cold stage. 

The termination of hectic fever is either indt- 
rectly, by the induction of disease of more im- 
portant organs, or directly by exhaustion of the 
powers of life. 

The aggravation of this complaint, by the 
supervention of phthisical symptoms, is by far 
the most frequently the case. 

I have seen congestion of the vessels of the 
brain, and consequent effusion of water into the 
ventricles; I have also witnessed subacute in- 
flammation of the peritoneum terminating in 
ascites. It is not to be wondered at that such or 
similar congestions should occur in consequence 
of the frequently repeated paroxysms of hectic 
fever. 


The treatment of hectic fever is either pallia- 
K 


130 
tive or radical; the former consisting of such 
means as lessen the activity of the local mis- 
chief, and such as mitigate the febrile paroxysm ; 
in the absence of which, such means as give tone 
and vigour to a sinking frame. 

The only effectual relief, however, is the re- 
moval of the disease which has given rise to the 
symptomatic fever; an expedient which is al- 
lowed to be most salutary. Under what circum- 
stances such a proceeding is to be had recourse 


to I will next consider. 


QUESTION OF AMPUTATION. 


In no part of surgery is a practitioner called 
upon to determine on a more important or re- 
sponsible question than the expediency of am- 
putation. Integrity, to dispossess himself of all 
selfish considerations ; humanity to save, if pos- 
sible ; to sacrifice only for the preservation of his 
patient’s life; and a sound judgment (matured 
by experience and deep reflection), to teach him 
the path of duty, are requisites, before a man 
should dare to decide on this grave question. 


It should be borne in mind that the amputa- 
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tion of a limb is one of the most painful opera- 
tions to which the human frame can be sub- 
jected; that it leaves the patient mutilated, and, 
under some circumstances, in a very helpless con- 
dition; and, what is of far greater importance, 
that it is an operation very hazardous to life. 
The substitution of a lesser evil for a greater is 
the only ground on which it can be supposed 
necessary. ‘T'o save life that would otherwise 
be lost, is the only just plea for its adoption; 
and, looking at the importance of life in a 
Christian point of view, the surgeon will only 
consent to incur the risk of amputation in cases. 
in which the existing disease, curable by no 
other means, threatens to destroy life. Most 
assuredly it is not enough that the functions of 
a joint are irrevocably destroyed, and that the 
surgeon cannot accomplish his cure. As long as 
the life of the patient is mot threatened by the 
continuance of the local malady, so long there 
is no ground on which to rest a justification of 
the removal of the limb. 

The infliction of a dangerous operation for 


an inconvenience cannot be justified. To know 


KY 
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how much the constitution has already borne 
from the local disease, to judge what and whe 
ther any important organ has suffered in the 
general derangement of the system, and to esti- 
mate the power of the constitution to bear fur- 
ther the burthen which is upon it, is the most 
difficult part. 

So long as it appears, then, that no organ is 
affected, and that the constitution can bear the 
local disease without risk of being undermined, 
notwithstanding the extent of destruction, the 
operation should be deferred. ‘The probability 
of effecting an anchylosis by the quietude of the 
parts, even under the most discouraging appear- 
ances, should never be lost sight of, if the powers: 
are strong. 

It is happily the case, that the exhausted 
state of the system is more favourable to the 
operation than an earlier stage, which gives time 
for the employment of the most effectual treat- 
ment. But whilst delay is to be encouraged, 
until the constitution has suffered great exhaus- 
tion, much care and circumspection is required 


to guard against the insidious approach of or- 
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ganic disease, and such as the operation would 
most likely increase, but certainly not mitigate. 

It is very common to discover the manifesta- 
tion of tubercles in the lungs, soon after the 
operation of amputation, which, although these 
formations have been in progress, yet have been 
concealed from the observation. 

I need hardly, I think, canvass the question of 
amputation where organic disease is present, or 
where other disease which is equally likely to 
destroy the life of the patient exists. To use 
the words of Mr. Abernethy, it would be ‘“ add- 
ing cruelty to the calamity.” 

The permanent recovery of health after the 
operation of amputation is indeed less frequently 
obtained than could be wished. The failure of 
the system in some other parts is often witnessed 
some months after the amputation of the limb for 
a diseased joint. This fact, however, is not to 
be looked on as militating against the operation ; 
but the frequency of the occurrence, even when 
it has been performed under the most promising 
circumstances, should prevent us from too hastily 
deciding in favour of amputation. 


K3 
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How far the plenitude of the vascular system, 
when it has arrived at its natural standard, after 
the extreme state of exhaustion which may have 
been induced, a considerable portion of the body 
being also lost, may lead to congestions in cer- 
tain organs or parts, it is a matter of some im- 


portance to know. 


ON DISEASES OF THE 
HIP JOINT. 


I have set this chapter apart from the rest of 
the work, not because the hip joint is liable to 
diseases which the other joints are not subject 
to, or that any classification should be made of 
the affections of the hip different to those of the 
other joints. 

It is alike attacked by inflammation com- 
mencing in either of its structures, which, by 
degrees, proceeds to the comprehension of every 
part of the joint; and the same laws which re- 
culate the progress of disease in the other joints 
also influence disease in the hip. But I am led 
to consider this subject separately, because the 
peculiar conformation of the hip joint itself, and 
its connexion with the neighbouring parts, lead 
to the production of a certain train of symptoms 


which do not occur in the other joints. 
K 4 
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It is witha view to the investigation of the 
apparently anomalous and opposite symptoms 
which occur in the different stages of disease of 
this joint, that I purpose to direct my attention, 
in the hope of explaining the changes which 
take place, and the principles which regulate 
them. 

The approach of disease of the hip joint, 
whether of inflammation of the synovial mem- 
brane, cartilage, or other structure, is very in- 
sidious, and of a character likely to mislead the 
attention of the patient, and oftentimes of the 
practitioner ; a limping, and slight pain at a dis- 
tance from the hip, being for a considerable time 
the first and only symptoms, the continuance of 
which, alone, induce the sufferer to make known 
his complaint. The course of disease of this 
joint is marked by two distinct periods or stages. 
The first period is that in which the limb has 
the appearance of being longer than its fellow ; 
the second, that in which the limb appears to be, 
or has actually become, considerably shortened. 

During the first stage, the following symptoms 
present themselves :—Very trifling lameness, such 


as is not discovered by the patient himself, and 
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by chance, perhaps, discovered by his friends. 


The eye of the surgeon will here detect the 


body leaning to. the opposite side, the affected 


lee thrown away from the sound one, the toe 
generally turning outwards. The patient moves 
by lifting the whole limb at once, without bend- 
ing the knee, as is usual in progression; he 
throws his leg forwards, somewhat after the 
manner of a paralytic person. This symptom 
is worthy of our consideration, and is an import- 
ant one, inasmuch as it is the forerunner of, and 
leads to, a symptom which appears before the 
first stage is complete, and ushers in the second, 
viz. the flatness or wasting of the glutei mus- 
cles (the nates.) The limb is then from this 
state partially paralysed. 

The pain is slight at first, in the joint itself; 
but is mostly felt remote from the hip; it occurs 
on the outer and back part of the thigh and 
knee, and extends along the outer and front 
part of the leg towards the ankle. ‘The charac- 
ter of the pain is somewhat allied to the pain of 


rheumatism—a dull and continued aching ;* it 


* 1 have heard boys describe it as ‘* growing pains.” 
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is aggravated on motion, and especially such 
motion as may force the head of the femur 
abruptly against the acetabulum. It is curious 
to observe that even pressure on the groin, or 
motion, produce pain ina ereater degree in the 
limb than in the joint itself.* The violence of 
the pain is dependent on the state of the parts, 
whether they be labouring under active or chronic 
inflammation. In active cases the pain is very 
acute and continued, increased on the slightest 
movement, and increasing to the last degree of 
severity as the disease proceeds. 

As the diseased action becomes established in 
the hip joint, an alteration in the appearance of 
the limb is observed. In the erect position, the 
lee seems considerably longer than natural; so 
much so, that whilst the patient rests firmly on 
the sound one, the affected limb projects for- 


wards and outwards, with the knee bent. On 


* For the most part the diseased hip joint has its origin 
in the ulceration of the cartilage, and it is on this account 
that the distant pain is so frequently observable in these 
cases ; a symptom which I have spoken of as indicative of 
ulceration in the cartilage of every articulation, and, as far 
as I have seen, a decided diagnostic symptom. 
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placing the patient in bed, again, the legs are 
found separated from each other, and the dis- 
eased limb appears in this position also consi- 
derably longer than its fellow, which difference, 
on the approximation of the two feet, is still 
more striking. This difference I shall by and 
by endeavour to explain. 

Towards the end of this, the first stage of dis- 
eased hip, there is a flatness of the nates; the 
glutei muscles becoming inactive and wasted, 
they lose their power and become absorbed. 
This symptom announces the approach of, and, 
in my opinion, which-I shall hereafter attempt 
to shew, becomes the cause of the opposite state 
of the limb. 

It has not occurred to me to witness any dif- 
ference in the state of the limb (as far as regards 
the apparent alterations in its length), in conse- 
quence of the seat of the disease being external 
to or within the articulation. I have observed it 
under inflammation of the cellular membrane 
and muscles contiguous to the joint; also when 
the synovial membrane has been alone affected, 
but more commonly where the seat of inflamma- 


tion is in the articulating cartilage. 
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The following cases are examples of the early 
stage of diseases of the hip joint; in relating 
them I shall speak of the apparent elongation, 
as it appears to the eye, without reference to 
the evidence which the pathology of the disease 
affords, though contradictory of its occurrence. 

Case.—Mr. F. P. 17 years of age, applied to 
me on the 8th of April, 1828, with the follow- 
ing symptoms and history of himself :— About 
a fortnight ago he received a severe blow on the 
nates of the right leg; the pain produced by it 
remained for a few hours, after which the parts 
became stiff and uneasy on the least motion. 

He has now a swelling on the part of the size 
of a cricket ball, a little above the trochanter, 
in the bed of the glutei muscles. Flexion and 
extension of the thigh on the body gives acute 
pain ; but the jarring of the head of the femur 
against the acetabulum is productive of no pain 
whatever. The pain is confined to the part, not 
extending to the thigh and knee; the limb is 
two inches longer than the other. 

A strict injunction was given that the part 
should be kept at perfect rest. Leeches to the 


tumor, followed by the employment of evapo- 
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rating lotions, procured its absorption, and the 
entire recovery of the use of the limb. 
Casr.— Miss 


1831, under the impression that one hip was 


consulted me September 18, 


larger than the other. On inspection I found 
the nates on the right side projecting considera 
bly beyond those on the opposite side. She ex- 
perienced pain on pressure opposite the tro- 
chanter, and towards the front of the thigh in 
the groin. When at rest she described herself 
as suffering no pain whatever. No difference 
of length between the two legs was observable 
on the closest Inspection. Ordered six leeches 
to the part and a cold lotion. 

Sept. 21.—Leeches had bled very freely, and 
the pain, on pressure, was somewhat lessened ; 
the tumefaction had also in some degree sub- 
sided, and for the first time the leg appeared an 
inch and a half longer than the sound limb. 
Ordered continuance of the lotion, and repeti- 
tion of bleeding, which was obtained by cupping ; 
rest especially desired to be observed. 22d— 
Appearances much the same. 24th—The limb 
has re-assumed its natural length ; the tumefac- 


tion and pain are considerably diminished. Or- 
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dered a liniment with 'Tinct. Lytta, to add to 
its stimulating power. 

From this period to the present, Feb. 1832, 
this young lady has experienced several returns 
of the complaint, arising out of imprudent ex- 
ertions, the result of a very lively disposition. 
The symptoms, however, have been always met 
and conquered. 

Casr.—A young gentleman, 8 years old, at a 
classical school in this neighbourhood, in June, 
1822, was the subject of incipient disease in the 
hip for several weeks, without the real nature of 
the affection being discovered. He was observed 
to limp in walking, and his nights were disturbed 
by a continued and aching pain in his right 
knee, which was confined to one spot, on the 
outer side of the joint. rifling remedies were 
applied to the painful part without any alteration 
in his symptoms. His vacation being at hand, 
he was taken to the late Mr. Cline, who, as he 
had been here, treated him for a complaint in 
the knee, the remedies being all directed to that 
joint; and not until his return to school, two 
months after his first lameness was observed, 


was it supposed that the hip was. the seat of the 
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complaint. It was then, however, perceived that 
the limb was considerably longer than the other, 
and, under applications directed to the real seat 
of disease, in a few weeks afterwards he com- 
pletely recovered. 

1828.—About eight months since the younger 
brother of the above young gentleman, without 
any other previous inconvenience than a slight 
weakness of the limb, perceived that his left lee 
was considerably longer than his right. He men- 
tioned the circumstance to me as soon as he 
discovered it. With the knowledge that this 
could only be a symptom of disease of the hip, 
applications were made use of to the groin and 
nates, and in the course of a few weeks he re- 
gained the healthy state of the joint, the limb 
returning to its proper length, and the weakness 
disappeared. 

Caszt.— William Wareham, aged 10 years, a 
friendless boy, in a state of abject poverty, and 
his health, otherwise than by complaint, influ- 
enced by want of sufficient and hearty food, 
applied to me Aug. 3, 1819. He has been sub 
ject successively to disease in each shoulder and 


in the hip joints; in each it was early arrested, 
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with the exception of the right hip, in which 
the symptoms were more severe than in the 
others. About a fortnight since he all at once 
felt a sensation of weakness and inability to step 
firmly on the right leg; he limped at first, but 
it was not until six or seven days that he felt the 
slightest pain; it then, however, commenced in 
the hip articulation, and extended down the 
thigh to the knee; it gradually becoming more 
severe, he was induced to make application for 
relief at the Hospital. Rest was enjoined, and 
opiate liniments directed to be rubbed into the 
skin around the joint. 

6th—The sufferings of the poor boy are not 
at all relieved by the means already employed ; 
on the contrary, the pains have become much 
agveravated. . 

10th- -The limb is discovered to be about an 
inch and a half longer than the other, which, 
on attentive examination every day, has not be- 
fore been observed. Ordered a seton to the 
skin in the groin. 

11th—He has passed a. more easy night than 


since his admission. 


145 


- 12th—-The pain continues mitigated and 
scarcely felt, unless on motion or pressure of 
the joint. 

From day to day the inflammatory attack 
has gradually subsided. Five. weeks after the 
discovery of the alteration in the appearance of 
the limb the boy became completely restored. 

It is a matter of no small importance to the 
character of the surgeon, and also to the welfare 
of the patient, that the real nature of this dis- 
ease should be discovered in its early stages; 
and I may here remark, that it is only by a 
knowledge of its insidious character, by strict 
attention to the earliest symptoms, that the 
future evils, which too often in a most distress- 
ing degree result from delay, can be avoided. 

In the cases just related the developement of 
the first stages have not been completed fora 
considerable time; and the insidious character of 
the disease is well marked in the case of Ware- 
ham by the general pain over the thigh and 
knee, and not at all affecting the hip; and also 
in the case of the young gentleman, the pain be- 
ing fixed for several weeks to one defined spot on 


the knee, without the least reference to the hip. 
I. 
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A few early lessons on this subject have 
awakened my attention to all pains, transitory 
or fixed, about the knee, and I make it an inva- 
riable rule when consulted by a person suffering 
under such pain, without swelling of the knee 
itself, to institute a very careful examination of 
the hip. In such cases I have had the very 
frequent satisfaction of anticipating the worst 
effects of a disease which the patient has not 
suspected to have been in progress, and which, 
until by shewing him the effects of pressure on 
the hip joint (in the gro, or behind the tro- 
chanter) in producing the distant pain which he 
had been suffering from, he has scarcely believed 
to have existed. 

Having premised the above description of the 
first periods of the diseased hip joint, it remains 
next to analyse the pathological causes which 
seem to give rise to the effects which are ob- 
served. 

The profession appears to have now aban- 
doned the long entertained idea of the actual 
projection of the femur from the acetabulum, in 
consequence of the effusion of lymph into that 


cavity under the inflammatory. action which 
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takes place. Pathology has discovered that 
such a deposit seldom occurs, and reason points 
out that where deposit does take place, the 
elongation of the limb is not a consequence. 

It is known by dissection that the ulcerated 
cartilage, which is the most frequent primary 
disease of this joint, does not pour out coagu- 
lable lymph. It may be seen, also, that the 
analogy of the elevation of the tooth under 
inflammation at its fangs is not sufficient to ac- 
count for the elongation of the limb, supposing 
that lymph be deposited within the acetabulum. 
Under such circumstances the direction of the 
head of the bone would be that in which it 
applies itself to the socket, viz. in nearly an 
horizontal line. Such effusion must, there- 
fore, have the effect of pushing the head of the 
bone outwards, and not downwards. If the fe- 
mur should be protruded by lymph beyond the 
margin of the acetabulum, muscular action must 
dispose of it on the ilium, as is the case in ordi- 
nary dislocation from force. The head of the 
bone once dislodged from its socket is under the 
guidance of the large muscles which move the 


thigh. Such a protrusion, under this view of 
1 2 
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the question, arising from the deposition of co- 
agulable lymph, would rather lead to shortening 
than to an elongation of the limb. 

The opinion generally entertained at this pre- 
sent time is, that the appearance of elongation 
arises from the distortion of the spine, by a de- 
scent of the pelvis on the affected side in conse- 
quence of the patient throwing the weight of 
his body en the opposite limb— an effect rather, 
as itis said, produced by the habit which the 
person contracts in walking than by the exis- 
tence of disease of the spine in connection with 
that in the hip joint. 

T’o this opinion, sanctioned as it is by high 
authority, the profession has given its assent. 
Inasmuch, however, as I find several circum- 
stances which directly oppose themselves to this 
mode of explaining the symptom, I cannot sub- 
scribe to the opinion. How far I may succeed 
in establishing a more correct solution of the 
phenomenon in question it must be for others to 
decide. I shall give first, my reasons for dis- 
sent from the present theory; and afterwards, 
those for imputing to other causes the effects 


which are observed. 
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Before I venture on the grounds of my objec- 
tion to the theory before us, I should state that 
I have met with several cases of chronic distor- 
tion of the spine, in conjunction with disease of 
the hip joint, in which the limb has been found 
considerably longer than its fellow, and in which 
the elongation has manifestly depended on the 
descent of the pelvis. ‘The lengthening in these 
cases, therefore, was attributable to the lateral 
curvature of the spine, which had become perma- 
nent, and had continued, together with the elon- 
gated leg, even although the hip disease was 
completely cured. The following case is se- 
lected as one example of this combination of 
disease of the hip and spine :— 

Henry Biden, aged 24, admitted into the Hos- 
pital Dec. 8, 1830, on account of an abscess 
about the size of a cricket ball, situated on the 
upper part of the sacrum. He has a lateral 
curvature of the spine, and a descent of the 
pelvis on the affected side to the extent of two 
inches. The leg is emaciated, and its length 
corresponds to the altered situation of the pel- 
vis. He reports that about eight years agoa 


disease of the hip joint existed, the effects of 
as 
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which continued for fiveyears, several abscesses 
having formed and discharged themselves round 
the joint and to some extent downwards on the 
thigh: the cicatrices remain, which mark the 
points at which the abscesses were opened. 
The head of the femur moves freely within its 
socket, and the nates are but little wasted. The 
disease of the hip joint, and the abscesses which 
have surrounded it, have been recovered from 
for the last three years. The present collection 
of matter is of the character of true lumbar 
abscess, and connected evidently with the distor- 
tion of the spine. 

Jan. 28, 1831.—In consequence of the drain 
from the abscess which has discharged itself, he 
wishes to return to the country. 

During the space of 16 years, my inquiries 
have been incessantly led to the investigation of 
this subject, and (I believe I may say with truth) 
during which time I have never been without 
cases to exemplify each stage of the disease of 
the hip joint; and in no one instance have I 
been able to detect a descent of the pelvis un- 
connected with disease or distortion of the spine. 


On this account - am inclined to believe that 


Tol 
pathologists have formed their opinion of the 
nature of the apparent elongation of the leg in 
hip disease, from observing the case to which 
I have just alluded; one totally distinct and un- 
connected with diseased hip, though occasionally 
found in conjunction with it. I repeat, that in 
no one instance have I found the variation of the 
angle which the pelvis naturally forms with the 
spine, as the effect of disease iu the articulation 
of the hip; and, in my opinion, it is unreasona- 
ble, upon common principles, and with the know- 
ledge which we possess of the ordinary changes 
of the spine under disease, to expect that the 
distortion of the spine and pelvis should be an 
attendant on the early periods of disease in a 
part so remote from, and otherwise unconnected, 
as the hip is with the spine. If it is borne in 
mind how suddenly, in some cases, is the ap- 
pearance of elongation, and again, how sudden 
is the removal of that symptom, it will be diffi- 
cult to suppose that at one time the pelvis shall 
so suddenly descend and again as suddenly right 
itself. The following case will afford an illus- 
tration of the abrupt manner in which this symp- 


tom at times occurs :— 
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Case.— Mr. M. a muscular young man, re- 
ceived a severe blow in the ham of his left leg. 
He suffered very severe pain at the moment, 
and fell; after which, the severity of the pain 
subsided, but an aching continued in the part, 
together with a numbness of the limb below. 
Evaporating lotions, on the day of the injury, 
were constantly applied to the part. On the 
second day leeches were applied, which had the 
effect of removing the pain, but the numbness 
continued. This lasted about a week, when he 
complained of more pain in the part, and as it 
was supposed that the popliteal nerve had re- 
ceived an injury, and was still suffering from its 
effects, a blister was ordered to the ham; this 
removed the pain and numbness, and seemed 
completely to restore the use of the limb. Six- 
teen days after the first receipt of the injury, he 
complained of pain in the hip, thigh, and knee ; 
pressure behind the trochanter produced the 
pain throughout the limb. On a close examina- 
tion, no change appeared in the length of the 
lex, but on the following morning it had the 
appearance of being nearly two inches longer 


than the sound one. <A blister was now applied 
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opposite to the trochanter, and with perfect re- 
lief in the space of three days, the limb return- 
ing to its natural appearance, and the pain and 
numbness of the leg subsiding ; several weeks, 
however, passed before the strength of the leg 
returned. 

This case not only shews the sudden appear- 
ance of lengthening of the leg, but its equally 
sudden disappearance, for the unnatural state of 
the leg was not removed on the third day after 
the application of the blister behind the tro- 
chanter, but on the fourth morning it had disap- 
peared. It isa case also of interest, as shewing 
that irritation on the posterior crural nerve is 
enough to produce the symptoms which exist in 
the first stages of hip disease, a circumstance 
confirmatory of the opinion I shall soon give, 
that the symptom arises from increased action of 
the glutei and rotaters of the thigh, which are 
excited to inordinate contraction by the inflam- 
mation of the joint, or by, as in this case, the 
irritation of the posterior crural nerve. 

The following case is taken from the notes of 
my late pupil, Mr. Kidgell, of Pangbourn, where 


he is deservedly reaping the fruits of the indus- 
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try and zeal which he manifested in the early 
study of the profession :— 

Noah Webb, aged 11, a delicate boy, was 
admitted into the County Hospital Jan. 14, 1829, 
on account of a disease situated in the right hip. 
He had limped in walking for above 12 months; 
his sufferings were by no means intense, but yet 
sufficient to induce him to make complaint; on 
pressure behind the trochanter, and in the groin, 
he experienced considerable pain. The limb, 
whilst the boy was lying on his back, appeared 
to be an inch and a half below the other. There 
was decidedly, however, no tilting of the pelvis, 
nor was its position in any way altered. 

A seton was inserted in the groin, from which 
he found immediate relief from the pain which 
he suffered, and on the following day, the limb 
had regained its natural appearance as to length. 
At the expiration of a month, the boy having 
gradually amended, recovered the complete use 
of hislimb. During the early part of his stay 
in the hospital, rest was particularly enjoined. 

In vindication of the theory of the descent of 
the pelvis, it has been assumed that it is caused 


by the disposition which the patient acquires of 
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throwing his body to the opposite side, with a 
view of relieving himself from the pain which 
attends the bearing on the inflamed part; but 
surely, if the disease of the hip joint should 
lead to this habit, and consequent distortion, we 
might fairly expect the same in an inflamed or 
otherwise diseased knee or ankle; or, in fact, in 
the continuity of the limb, where pressure on the 
diseased part is productive of pain and limping. 
If, Irepeat, it is to be expected from disease in 
one joint, it might reasonably be expected from 
disease in another, on which the weight of the 
body equally rests. That this, however, if such 
a descent of the pelvis does occur (which my 
eye cannot detect), is insufficient to account for 
the alteration, the following fact will shew :— 
I have known the limb to assume the elongated 
appearance, and to undergo the subsequent 
changes from disease of the hip joint, when the 
patient has been seized in bed, having been 
there confined by fever, which so previously 
weakened him as to render him peculiarly sus- 
ceptible to this and such like attacks. In the 
case to which I allude, and of which I regret 


that I have nota history, it could not have oc- 
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curred that an inclination of the body to the 
opposite side was resorted to, to avoid the pres- 
sure and weight of the body on the affected 
joit. With such evidence before me, I cannot 
admit of any explanation which has _ hitherto 
been given of the cause of this symptom of the 
first stage of hip disease, which is so constant 
as but in few instances to escape observation. 

As a part of the opiion which I have now 
endeavoured to combat, it was held that elonga- 
tion does not actually exist, but that it is ima- 
ginary. Although I do not perceive in what 
manner this assertion is-reconcileable with the 
foregoing theory, yet I concur in the opinion 
that it isa deception—that the limb is not length- 
_ened, but that, by a change of its position, in 
consequence of particular muscular action, it 
has the appearance of being longer than its 
fellow. 

It will, I believe, in every case be found that 
the measurement from the shoulder, at the acro- 
mion to the outer malleolus, will correspond in 
both sides; which is, to my own conviction, a 
proof that actwal elongation does not exist: 


I do not, however, include the cases to which 
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I have before alluded, in which I have perceived 
a chronic and lateral twist of the spine, and in 
which, without doubt, the limb lengthens to the 
same extent as the pelvis falls. 

The deception is, I conceive, produced by the 
position into which the limb is thrown by rigid 
muscular action. It will be observed that the 
leg is projected away from its fellow, and the 
toe is turned a little outwards, so that a per- 
son comparing the two legs will bring the sound 
towards the affected, rather than by great force 
and consequent pain, draw the inflamed limb to- 
wards the sound one. ‘Thus the sound lee does 
not traverse the median line without losing from: 
an inch and a half to two inches of its length. If 
this be admitted as a sufficient explanation of the 
deception as to the actual lengthening of the dis- 
eased leg, our next inquiry will be to ascertain 
the cause of the rigid muscular action which pro- 
jects the foot so far away from its fellow and 
leads to the appearance. 

The muscles which extend the thigh upon the 
pelvis, which carry the thigh backwards and out- 
wards, away from the opposite limb, are the 
glutei, aided by the rotators, which act in con- 


| eert with them. 
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To the inordinate and powerful action of 
these muscles, then, I attribute the projection of 
the limb outwards. That they are capable of 
this effect, their ordinary action clearly points 
out. That they do produce this effect appears 
to me reasonable, from the following circum- 
stances. ‘Towards the termination of the first 
stage, and throughout the after periods of dis- 
eased hip, we find the glutei muscles undergoing 
some change; the first observable alteration is 
their wasting ; the second, perhaps, is the form- 
ation of matter in their substance, and their to- 
tal obliteration. 

Thus we see these muscles engaged and in- 
volved in the progressive stages of diseased hip, 
by very palpable and evident alteration of struc- 
ture. It may be hence argued, and it is to be 
supposed, if not beyond doubt, that some active 
state has preceded that of wasting ; and it is to 
me equally evident, that the inordinate action of 
the glutei which throws the limb outwards, is 
that state which precedes the wasting of these 
muscles. I consider, then, that the glutei mus- 
cles, from their contiguity to the inflamed joint, 


become irritated to excessive action, which pro- 
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jects the leg outwards, and that this action is the 
cause to which the apparent lengthening of the 
leg may be fairly and entirely attributed. 

Second Stage.—The symptoms before enu- 
merated of the first stage of the complaint having 
been passed through, the second stage becomes 
gradually developed. I say gradually, because 
I never saw an instance of the sudden transition 
from the first to the second stage, although I 
have very frequently, as before stated, observed 
the departure of the chief symptom of the first 
stage— namely, the appearance of elongation— 
in the space of 24 hours. 

On the dawn of the second stage, it may be 
observed, that the leg re-assumes its proper 
state, but this is accomplished during the con- 
tinuance of severe pain; and herein consists the 
distinction between the subsidence of the disor- 
der, and the change which is about to take place 
in the symptoms. 

I have more than once known a serious mis- 
take arise from inattention to the above distinc- 
tion; permission being given. to the patient to 
discontinue his remedies, under the supposition 


that the complaint had disappeared at the time 
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of the retraction of the limb to its natural length. 
As soon as the limb has arrived at this state, it 
becomes drawn inwards over its fellow, and as it 
retracts, perhaps to the extent of two or more 
inches, it passes further across, till the knee of the 
affected side crosses the opposite thigh about two- 
thirds of its length downwards. In this situation 
it wears the appearance of a dislocated limb, 
which circumstance has given rise to erroneous 
explanations of the pathology of this stage. Dur- 
ing this period the pain is oftentimes severe, and 
becomes more fixed within the hip joimt; and if 
the superficial parts, especially the glutei mus- 
cles, participate, in any degree, in the inflam- 
mation which is proceeding within the joint, the 
nates, which were wasted, become tumefied, lay- 
ing the foundation of abscess in them. ‘The 
progressive stages of destruction of all the com- 
ponent parts of the hip joint follow closely on 
these symptoms, and a sinking of the constitu- 
tion, under the weight of disease, is very gene- 
rally the consequence. 

The retraction of the thigh, and turning of 
the knee inwards and across the sound one, is 


not, in reality, a shortening of the limb, although 
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‘it bears the appearance from its position. This 
is not the state in which dislocation has taken 
place; dislocation is alone announced by the 
turning of the toe outwards and decided short- 
ening of the limb, as is the case in the fracture 
of the cervix femoris. 

It will now be my object to inquire into the 
pathology of this the second stage, and I shall 
apply myself to setting forth the distinction be- 
tween the two stages; one of apparent shorten- 
ing, without dislocation of the head of the femur 
from its socket; and the other of actual short- 
ening of the leg, in consequence of dislocation 
of the bone on the ilium. 

Iam the more anxious to dwell on this dis- 
tinction, from the belief that the subject has not 
received the consideration of the profession, and 
from the circumstance that I have repeatedly 
seen cases pronounced to be in a state of incura- 
ble dislocation, which have proved otherwise ; 
and that, too, by surgeons for whose talents and 
judgment I entertain the highest respect. .Ac- 
cording to my own experience, the actual dislo- 
cation of the thigh is of very rare occurrence. 


1 do not think I have met with one case in twenty 
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of the shortened leg in which I could pronounce 
the bone to have escaped from its socket. 

The following are cases which have terminated 
fatally under the effects of disease, without ac- 
tual dislocation :— 

In July, 1821, I dissected the hip joint of a 
man who died under long protracted disease of 
that articulation: his history I was unacquainted 
with. The limb appeared much shortened and 
drawn over its fellow; the natural figure of the 
joint was lost; the soft parts having wasted 
away, the trochanter was scarcely to be felt; 
but on examination externally, it seemed to have 
fallen into the socket. On exposure of the parts, 
a confused mass presented itself of jelly-like 
matter, mixed with dark pus, having small frag- 
ments of bone floating in it; no vestige of the 
natural textures of the joint remained ; the head 
of the femur was almost destroyed by absorption, 
a portion only remaining about the size of a wal- 
nut; it was imbedded in the acetabulum, which 
was divided into three portions, and so thin as 
to break down under the finger; matter escaped 
into the pelvis, behind the peritoneum. In this 
case, then, although the natural ties of the joint 
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had been destroyed, yet the head of the bone 
was still within the acetabulum. 

I possess at this time two ilia, in which the 
acetabulum of each is much enlarged, but the 
walls of the cavity are in no degree broken down ; 
the socket, however, is in each more excavated 
at the outer and upper edge, which especially 
seems to have been the situation in which the 
head of the femur rested. 

Harriet Carbett, having been an inmate of the 
House of Industry, in this town, was received 
into the County Hospital in the last stage of 
hectic symptoms, from disease of the hip joint, 
which had existed two years. For many months 
the second stage had come on, having, according 
to the report of the woman herself, succeeded 
the lengthened state. The limb was at this 
time thrown over its fellow, and more consider- 
ably drawn up towards the belly than I ever 
witnessed. ‘The thigh and leg were much ema- 
ciated, and the rotundity of the nates entirely 
gone, abscess having formed on the glutei mus- 
cles, and the trochanter appearing in the open- 
ing. In this state she died. On inspection I 


found the soft parts of the joint entirely de- 
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stroyed, and a dark offensive matter ranging” in 
the cavity which was once the articulation; the 
round ligament and cartilage were gone from 
the head of the femur and acetabulum; the 
upper and outer edge of the socket was nearly 
absorbed, on a line with the surface of the dor- 
sum ilii, and the head of the bone lay imbedded 
in the excavation. 

Casz.—Elizabeth Spencer, aged 23, admitted 
into the Hospital September, 1829, in a hectic 
and exhausted state, from the effects of de- 
structive disease in the hip joint. She reported 
that the disease of the articulation had com- 
menced about 18 months previously, subsequent 
to an attack of continued fever, of the typhoid 
character. When admitted, the whole of the 
left limb was more wasted than the right; it was 
drawn upwards and forwards, so as to give the 
appearance of shortening to a considerable de- 
gree, the ball of the great toe reaching about 
four inches above the ankle of the opposite leg, 
and the thigh crossing the other. The nates 
were very much wasted, but the inguinal region 
of the joint appeared tumefied, as if an abscess 


had formed; she suffered also much pain in this 
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part, indicative of suppuration. About six weeks 
after her admission, she began to complain of 
great pain in her left groin, which continued 
for several days; at last an abscess burst ex- 
ternally from within the abdomen, and dis- 
charged itself copiously for some weeks. For 
the first few days feculent matter passed with 
the discharge in large quantities, at each dress- 
ing; by degrees this evacuation lessened, till it 
ceased altogether; but the purulent discharge 
continued till her death, which took place, by a 
gradual exhaustion of the powers, Dec. 23, 1829. 

On examination of the parts, the head of the 
bone remained within the acetabulum, matter 
had burrowed into the pelvis, and it was evident 
that the discharge of feeces was connected with 
the abscess originating in the hip joint. 

The foregoing examples, obtained from the 
examination of parts after death, shew to what 
extent disease of the hip joint may proceed, 
without the occurrence of dislocation of the head 
of the femur. 

Cases of disease having arrived at the second 
stage, viz. of shortening from position, in which 


the functions have been restored under efficient 
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treatment, are very numerous, and need hardly 
be cited; but they prove incontestibly, by their 
recovery, that the bone could not have been 
dislocated. 

I believe I may assert, without fear of contra- 
diction, that a bone, once dislocated by disease, 
does not return to its original socket, so that the 
motions of the joint ‘shall be restored. If this 
be granted, the following cases, which have com- 
pletely recovered, will add to the proof above 
given of the existence of shortening from posi- 
tion, without dislocation. 

Elizabeth Bone, two years old, the child of 
healthy but poor parents in the country, was 
brought to me in April, 1821, by the mother, 
who supposed it had been let fall, and that her 
hip was dislocated. 

On examining the limb, it appeared consider- 
ably shorter than the other, the thigh bent to- 
wards the abdomen, and crossing the sound thigh 
about two thirds its length downwards. The 
child expressed great pain on motion or pressure 
on the joint in the groin. 

Much doubt arose in this case, whether there 


was actual dislocation from Injury, or whether 
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the appearances were to be attributed to disease. 
Although, however, the history which the mother 
gave was sufficient to shew that disease had been 
in progress some weeks, yet the present appear- 
ances led her to fancy that the child had sus- 
tained an accident, by which the bone was dislo- 
cated. The treatment adopted was directed only 
to the reduction of the swelling, after the accom- 
plishment of which the doubts were set at rest, 
by the gradual subsidence of the distortion of the 
limb. It ultimately recovered its natural state. 
The child died afterwards of mesenteric disease. 

John Inward, aged 16, of a decidedly scrofu- 
lous habit, applied at the Hospital for relief, 
Jan. 14, 1817, for complaint in his hip joint. 
The nates were greatly swollen, and exceedingly 
tender on pressure. The limb flexed on the 
body, and appeared about two inches higher 
than natural. The muscles of the thigh were 
wasted. The pain was in the joint, thigh, knee, 
and ankle. Blood was first taken away by cup- 
ping, and evaporating lotions were applied to the 
part. Purgative medicines were exhibited, and 
frequently repeated. After about ten days the 
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superficial ‘inflammation was reduced, but the 
pain, which had much diminished, returned with 
great violence to its old seat. 

Jan. 24:—A seton was now employed, with 
immediate relief from the symptoms. 

This boy was dismissed from the Hospital in a 
few clays after, by his own request. Two months 
from the time of his quitting the house I saw 
him inthe country : his lee had completely re- 
gained its natural position; the wasting of the 
thigh being the only remaining symptom. 

, in July, 1831, was admitted into 


the Hospital, weakened by the continuance of 


disease of the hip joint. He was placed at once 
in bed, and not submitted to the usual forms of 
the house, so weak was his condition. His limb 
was much distorted and bent on the body, and 
he lay on his right side, his disease being in the 
left hip. Actual disease had only existed a few 
months, but he was reduced to his debilitated 
state by an”attack of scarlet fever. His pain at 
the joint and at a distance was very great. 

A seton was applied in the groin, and another 
opposite the trochanter. These afforded consi- 
siderable relief. He was kept in bed, and a 
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liberal diet allowed him. Under treatment the 
diseased action entirely subsided after three 
months, and he quitted the hospital, with his 
foot reaching to the ground, the limb only weak. 

This case was seen by an eminent surgeon of 
one of the large hospitals in London, and pro- 
nounced to be in a state of actual dislocation 
from disease. This opinion I combated at the 
time, with, I hope, that deference which was due 
to his great and distinguished talents, but at the 
same time with that confidence which my own 
peculiar views and extended observations in- 
spired me with. 

The case of Sarah Bulpett, related in page 94, 
was one which, to an unpractised eye, would 
have appeared to be dislocated, yet her recovery 
was complete. 

Thomas Pocock, aged 17, a delicate lad, ap- 
peared for admission at the Hospital, March 18, 
1829, complaining of pain in the right hip, which 
extended down the limb. He reported that two 
years ago he had a severe illness, which confined 
him to his bed and room together nearly six 
months, and at the expiration of a few weeks 


from that period he dated the commencement of 
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the disease of the hip, which at first became ex- 
ceedingly stiff. The leg and thigh of the af- 
fected side were considerably wasted, and the 
limb shortened ; the great toe turned inwards ; 
the joint somewhat tumefied. His general health 
appeared good. | 

T'wo setons were inserted, which were allowed 
to ulcerate out. ¢ 

June 1_—The pain entirely gone, and the 
limb is elongated to the natural extent. 

In this state, with the probability, under care, 
of obtaining the use of the limb, he returned 
home. 

It would be needless and tiresome to enume- 
rate more cases to shew that which must be fa- 
miliar to every one whose attention may be 
drawn to the subject. Cases of recovery from 
this state have been related by others, but with- 
out reference to the condition of the joint and 
its connecting parts. Such recoveries could not 
take place if the head of the femur had been 
once dislocated. 

I will now proceed to inquire into the patho- 
logy of the second stage. 


When enumerating the symptoms of the first 
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stage of the diseased hip, I alluded to the flat- 


ness of the nates, produced by wasting of the 
glutei muscles, and spoke of it as a circumstance 
not only the precursor, but as the actual cause of 
the second stage. Whoever will take the trou- 
ble to examine into the action of the large mus- 
cles which move the femur, and observe by their 
insertions how the upper and lower ends of the 
bone must be differently affected, will be enabled 
to comprehend how, in the state of shortening by 
position, as in the state above described, the 
flexor muscles bring the shaft and lower part of 
the bone upwards and inwards across its fel- 
low, whilst the head of the bone remains sta- 
tionary in its socket, its principal pressure bear- 
ing against the outer and posterior edge of that 
cup, and it will be readily understood how the 
head of the bone will be retained in its socket 
until this edge be entirely absorbed, or the head 
of the femur itself be so destroyed as to be inca- 
pable of resistance, and thence liable to be forced 
backwards on the dorsum ilii. In the stage of 
shortening, the flexor muscles, the psoas and 
iliacus, are called into such action as to bring the 


thigh upwards and inwards in the position which 
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has been noticed; they are called into exertion 
in consequence of the inaction from loss of power 
by wasting of their antagonists, the extensors, 
(the glutei). 

The paralysis, from wasting of the extensor 
muscles and consequent contraction of the flex- 
ors in the neighbourhood of the diseased joints, 
is observable, asa common occurrence, during 
the progress of disease in all the articulations, 
which has been before noticed in the article on 
Anchylosis. 

I consider, then, the symptom of shortening 
of the limb from position, to arise from nothing 
else than the exertion of the natural power of 
the flexor muscles, in consequence of the inactive 
state of the extensors. ‘To the further action of 
these muscles also is to be ascribed the actual 
dislocation of the bone in an after stage. 

Dislocation from disease in the hip joint I 
have before observed is of rare occurrence, and 
can only happen when the ring of the acetabulum 
is broken down by absorption, or the head of the 
femur so lessened as to allow of a wider range to 
its movements in the socket, by which a slight 


degree of irregular action may displace it. Tam 
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inclined to think the latter case is unusual, for it 
may be found that the head of the bone is, as it 
diminishes from absorption, very gradually and 
closely drawn into the depth of the acetabulum, 
and not dislocated. 

In all cases of actual dislocation which I have 
witnessed, I have found the edge of the aceta- 
bulum, at its upper and outer part, entirely ab- 
sorbed, and the head of the femur more or less 
destroyed, and lying between the acetabulum 
and the ischiatic notch, but rather higher on the 
dorsum ilii than the level of that notch. 

By the dislocation of the femur the length of 
the limb is actually shortened to the amount of 
nearly four inches ; it loses its former position of 
flexion on the body; instead of being drawn for- 
wards and inwards on the other thigh, it becomes 
straightened, and the knee which was turned in- 
wards is now directed outwards, or, as is most 
commonly the case, moveable from the straight 
position to the eversion, but incapable of turning 
inwards. It assumes the same aspect as the frac- 
ture of the neck of the femur. 

The dislocation of this bone under the pro- 


gressive action of disease, is effected by the very 


174 


same power which causes the shortening from 
position. If the action of the two muscles, the 
psoas and iliacus, be examined into, it will be 
found that the continuance of their contraction, 
on the escape of the head of the femur from the 
acetabulum, will give the eversion of the leg 
which I have described. It will be remembered 
that the lesser trochanter, into which these mus- 
cles are inserted in the natural position of the 
limb, is situated somewhat posteriorly, which, on 
the further contraction or shortening of the mus- 
cles, will be brought from behind forwards; this 
action rotating the limb outwards. 
Casr.—Andrew Linch, aged 7 years, admitted 
into the Hospital August 8, 1832. The right 
lee appeared an inch, at least, longer than the 
left, and somewhat wasted; the nates were much 
flattened ; there existed considerable pain in the 
hip joint, which was constant and of a gnawing 
character, extending down the thigh to the knee; 
pressure in the groin produced great aggravation 
of pain. Ordered a seton to the groin, and per- 
fect rest. : 
Three weeks afterwards, no alteration of the 


symptoms; the pain not lessened ; the seton had 
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ulcerated out. Ordered to be converted into an 
issue, and to be kept discharging. 

Sept. 32.—The limb had become shorter, and 
drawn upwards towards the abdomen; the thigh 
crossing the opposite limb, and toe turning 
inwards. 

Nov. 30.—The patient had been confined to 
his bed, with the issue discharging, but the dis- 
ease had, notwithstanding the means employed, 
pursued its course. At this time it was evident 
that dislocation had occurred ; the limb was still 
shorter by about three inches. It was again 
straightened, the knee and toe were everted. 
Ordered to remain at rest, with a pasteboard 
splint to prevent the movement of the head of 
the femur in its new situation. 

April 10, 1833.—The boy had remained in 
the Hospital, and the limb had continued unal- 
tered, but more stiffened. An abscess had formed, 
and was about to discharge itself on the inner 
side of the thigh.. 

May 7.—The abscess had discharged itself to 
the amount of about half a pint, and the sac 
gradually filled up and the wound healed. 

May 10.—His health good, and he was allowed 
to leave the Hospital. 
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Case.—TI daily see a girl, about 14 years of 
age, a patient of Mr. Mayo’s, by whose kindness 
I am permitted to mention the case. Her leg is 
shortened to the extent of about three inches; 
she wears a high heeled shoe. The limb is 
straight, with knee and toe commonly turning 
outwards, but she can perform a slight move- 
ment of the limb, So as to place the toe in front, 
but not in the least degree inwards. The femur 
is dislocated on the dorsum ilii. It has been an- 
chylosed, according to the account of the mother, 
about two years. The progressive stages of dis- 
eased hip were gone through in their usual 
course, and she has had a large abscess in the 
front of the thigh. 

Casr.—Henry Green, aged 32, eighteen years 
since was attacked with disease in his left hip, 
and the successive stages were passed through 
with great rapidity, so that the dislocation of the 
femur took place in the space of ten weeks from 
the commencement of disease. ‘Twelve months 
subsequent to the dislocation of this hip, he was 
seized with similar disease in the right hip, which 
went through its stages in the same manner, and 


with almost equal rapidity. Suppurative or de- 


177 


structive inflammation did not take place, so that 
in the course of a few months each bone had be- 
come consolidated in its new socket. It will be 
seen by the annexed figure that his position is 
such as I have described ; and each leg is cross- 
ing the other, and the toes everted. A front 
view of him presents the inner malleolus, and in 
his progression he throws the inner side of the leg 
and foot forwards. His appearance is most strik- 
ing, and his walk very ungainly, but he contrives 
to walk nearly as fast as other persons; and he 
mounts ladders for cutting trees in gardens, and 
indeed follows the usual occupation of gardener. 
About six or seven years since I was called to 
this man, on account of one of his legs having 
returned to its old socket, the acetabulum ; and 
at this time the limb had regained its straight 
and natural position. I had hoped that it might 
by quietude have remained so, but-in the course 
of the night, in a sudden effort to turn in his 
bed, it slipped up again on the ilium, and has 
remained there since that time. 
Treatment.—The management of disease oc- 
curring in this joint does not differ from that 


which is directed in affections of other joints. 
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178 
The first point is to ascertain the precise situa- 
tion of complaint, to discover which of the struc- 
tures of the joint is principally affected. It has 
been before stated, that the most common seat 
of primary disease of the hip is in the cartilage, 
and in the early stages the seton in the groin 
and opposite the trochanter is the most effectual 
treatment. Where’ again the disease has its par- 
ticular seat in the more superficial parts, the 
means directed under the treatment of cellular 
inflammation are the most likely to sueceed. In 
the affections of this joint immediate and abso- 
lute rest must be enjoined. No remedies can be 
expected to relieve without the confinement of 


the joint. 


JACOB AND JOHNSON, PRINTERS, 
Hampshire County Newspaper Office, Winchester. 


ERRATA, 


Pace 11—The sentence commencing at the third line from the 
bottom should read thus :—‘‘ In the cartilage it produces absorption, 
in the synovial membrane increased vascularity, in the cellular mem- 
brane such a deposition as is seen under inflammation caused by other 
circumstances ; but in none the peculiar characteristics of malignant 


structure.”’ 


Pace 45, line 8—for effects read effect. 
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